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SANITARY  REPORT  FOR  1905 


BELPER  RURAL  DISTRICT. 


TO  THE  BELPER  RURAL  DISTRICT  COUNCIL. 


Mr.  Chairman  and  Gentlemen, 

Tin's  is  my  Thirty-Third  Annual  Report  dealing  with  the  Vital 
Statistics  of  the  thirty  parishes  which  comprise  the  area  of  the  Rural 
Ilistrict. 


The  Census  Population  of  the 
estimated  to  be  in  1902 

1903 

1904 

This  year,  1905 


District  in  1901  was  22,477,  and 
22,726  : 

22,951  ; 

23,064  ; 

23,201. 


The  area  of  the  District  in  acres  is  51,589. 


The  total  deaths  from  all  causes  were  as  follows  ; 


1902 

1903 

1904 

1905 


292 

264 

300 

286 


There  has  been  an  increasH  in  the  number  of  deaths  from  the  Noti- 
fiable and  other  Infectious  diseases,  which  in  1904  numbered  14,  and  in 
this  year,  1905,  there  have  been  23. 


These  deaths,  as  Table  IV.  will  show,  were  caused  as  follows  : 


Scarlet  Fever  ...  ...  1 

Diphtheria  ...  ...  9 

Measles  ...  ...  ...  5 

M'hooping  Cough  ...  6 

Diarrhoea  ...  ...  ...  2 


Total  ... 


23 
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Tlie  total  number  of  notifications  in  1905  was  156,  as  against  101  in 
1904. 

There  were  87  cases  of  Scarlet  Fever,  principally  of  a mild  type,  and 
52  cases  of  Diptlieria,  with  9 deatlis  registered  as  from  the  latter 
disease. 

In  1904  there  were  24  cases  of  Diphtheria,  19  of  which  were  in  the 
parish  of  Kirk  Langley,  with  1 death  at  Dullield. 

Thus  year,  1905,  52  Diphtlieria  cases  have  occurred,  S))ie!ul  over  12 
different  parishes,  and  21  'of  these  cases  were  notified  at  Dullield,  hut 
only  1 death  occurred  there,  viz.,  a child  4 years  of  age. 

Table  III.  shows  that  the  largest  number  of  Diphtheria  case.s  occurred 
between  the  ages  of  5 and  15  years.  Out  of  the  total  of  52  cases  of 
that  disease,  32  were  between  those  ages,  which  may  lie  looked  u[)on  as 
the  school  age. 

I know  of  no  special  circumstances  to  account  for  this  large  numher 
of  Diphtheria  cases. 

As  insanitary  conditions  do  not  appear  to  have  much  iidluence  in  tins 
particular  disease,  it  seems  as  though  [lersonal  cunt  art  must  in  a giaait 
measure  account  for  it. 

Sore  throats  in  schools  appear  to  indicate  some  Diiihtherilic  comlition, 
and  yet  when  this  affection  prevailed  at  Milford  aiul  Dutlield  Schools, 
Dr.  Rarwise  took  40  swabs  from  these  thmats,  whicli  were  scut  to 
Birmingham  for  examination,  aiul  the  true  bacillus  was  only  found  in 
one  case. 

Ihese  Ih[)litheria  cases  were  notified  in  the  followin,'  parishes  : 


Allestree  ...  ...  8 

^^>ich  ...  ...  3 

Darley  Ahliey  ...  1 

Denl)v  ...  ...  .5 

Dullield  ...  ...  <2.1 

Ilazlewood  ...  ...  1 

Holbrook  ...  ...  .3 

Kilbourne  ...  ...  o 

Kirk  Lanulvj’  ...  1 

.Mack worth  ...  ...  1 

Milford  ...  ...  5 

South  M'ingfield  ...  1 


I'otal  ...  52 
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The  total  number  of  Xotificatious  of  Infectious  Diseases  were  as 
under  ; 


1902 

...  65 

1903 

51 

1904 

...  101 

1905 

...  156 

Two  of  the  deaths  from  Diplitlieria  occurred  in  Hospital  : 

Female,  7 years,  from  Milford  ; 

Male,  9 years,  from  Hazlewood. 


Small  Pox. 


The  particulars  given  below  relate  to  9 cases  of  Small  Pox  during  the 
year  1905. 

6 of  these  occurred  at  Holbrook,  a locality  well  known  for  its  op[)Osi- 
tion  to  vaccination,  and  3 in  the  village  of  Markeaton. 

The  history  of  the  disease  was  tolerably  clear  in  both  outbreaks,  and 
in  neither  case  would  the  parties  consent  to  re-vaccination. 

I may  mention  here  that  the  following  statement  was  made  in  the 
House  of  Lords  in  IMarch,  1905  : 

hrom  February,  1904,  to  February,  1905,  there  bad  been 
thomnnd  mom  liumlred  ami  four  cams  of  bmall  Pox  in 
3 Jo  Urhaii  dixf riels,  and  of  this  nitniber,  scoeii  thoiixan'l  four  Jniii- 
dred  and  sixty  nine  were  in  lUO  districts  where  re-vaccination  was 
unpopular. 

If  ellicient  vaccination  and  re-vaccination  were  made  the  rule,  we 
should  no  lunger  have  Small  Pox  epidemics,  nor  should  we  re(juire 
Snndl  Po.x  Hospitals. 

As  another  instance  of  the  piotective  power  of  vaccination  the 
following  may  be  c|imted  : 

Dr.  W.  H.  Paine  was  called  to  a woman,  30  years  of  age,  in  bed  with 
Small  Po.x,  and  her  infant,  6 months  old  was  at  the  breast.  The  ciiihl 
was  vaccinated  at  once.  The  patient’s  sister  was  in  the  room  attending 
to  her,  but  she  positively  refuseil  vaccination,  and  14  days  afterwards 
she  had  Conjiaeid  Small  Pox.  She  recovered,  but  was  almost  unrecog- 
nisable. The  infant  never  bad  Small  Pox. 

At  Basford  a woman  was  admitted  to  the  Small  Pox  Hospital,  aged 
37  years.  She  was  at  the  time  suckling  a 7 months  old  baby,  but  the 
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baby  liad  been  vaccinateil  about  a fortni^lit  previously.  The  baby  was 
not  weaned,  but  was  nursed  by  its  inotlier  throughout  her  Small  Pox 
illness.  Tins  haby  was  bandied  and  petted  by  the  other  Small  Pox 
jiatients  daily,  but  left  the  Hospital  in  perfect  health  when  its  mother 
was  discharged. 

J)r.  Millard,  Medical  Ollicer  of  Health  for  Leicester,  says  that  in  1904 
there  were  321  cases  of  Small  Po.x,  and  4 deaths  from  that  disease.  He 
says  there  was  iK)t  a single  instance  of  the  disease  attacking  a peison 
who  had  been  recently  vaccinated  before  exposure  to  infection. 

Rot  a single  member  of  the  Hosjiital  Staff  contracted  tin;  di.'^ease, 
though  they  were  constantly  exposed  to  infection,  and  no  precautions 
were  taken  to  secure  this  result  except  recent  vaccination. 

He  says  that  although  the  masses  of  the  ))eoi)le  in  Leicester  di.s- 
believed  in  vaccination,  the  responsible  officials  who  had  to  fight  Small 
Pox  at  close  quarters  had  always  an  unbounded  faith  in  the  luotective 
power  of  vaccination,  and  had  always  availed  themselves  of  it  when 
necessary. 

He  i)uts  the  cost  of  each  patient  at  twenty  shillings  a week,  and  the 
mean  stay  in  Hosjutal  w'as  29  days.  This  expen.n',  and  cah  hire,  cost  of 
contacts,  etc.,  made  up  a total  cost  of  TT7G1  Os.  Oil. 

The  following  is  Avorth  I'ecording  : In  August  last  a .steamship  from 
Lisbon  arrived  at  Row  Bedford,  ^Massachusetts,  with  a case'of  Small 
I’ox  on  board.  There  were  a large  number  of  persons  on  board,  and  the 
authorities  sent  the  vessel  on  to  New’  York,  wheri-  ihi;  ship  was  placed 
in  quarantine  until  all  the  Ot/S  cuhtii  cinil  sfecixdin  /iti'/  hfX'n 

vaextufited. 

A married  woman  at  Holbrook,  aged  33  yeanSj  had  b(>on  ill  two  or 
three  days  with  Inlluenza,  and  eventually  Small  Pox  devehqied  itself. 

1 he  history  was  as  folloAvs  : A young  man  from  Sheffield,  enqrloved 
on  the  (Ireat  Rorlhern  Kaihvay,  had  been  staying  at  this  house  at 
Holbrook  on  a visit.  He  was  here  13  days,  and  returned  to  Sheffield 
on  Sunday,  -Ian.  22iul,  1905,  and  on  Saturday,  Jan.  28tli,  I had  notifi- 
cation of  Small  Pox,  and  it  so  happened  that  on  that  very  morning,  the 
28th,  a letter  had  been  received  stating  that  the  aunt  at  the  house  w here 
this  young  man  lived  at  Sheffield  had  Iteen  removed  to  the  Small  J*ox 
lospital  at  Sheffield,  so  that  this  case  was  chairly  imported  from 
Sheffield. 

The  patient  was  removed  to  the  Bel])er  Small  Pox  Hospital  the  satne 
ia\,^  tv.-..,  Jan.  28th,  and  the  “contacts”  in  the  house  refused  re- 

yaccination,  and  were  ordered  to  remain  in  the  house  for  at  least 
14  (lavs. 
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On  tlie  12tli  (lay  after  this  woman  liad  been  taken  to  the  Hospital, 
lier  husband,  40  years  of  age,  was  also  taken  to  Hospital  with  the  same 
disease.  He  had  remained  in  tlie  house,  e.xoepting  a walk  in  his  own 
garden,  since  his  wife  was  taken.  He  still  refused  his  consent  to  vacci- 
nation, because  he  said  he  did  not  believe  in  it. 

There  still  remained  in  the  house  the  following  unvaccinated  persons  ; 
a daughter,  18  years  of  age  ; a son,  16  years  of  age  ; a son,  8 years  of 
age,  and  the  baby,  10  months  old. 

The  father  had  not  slept  in  the  Small  Pox  room  occupied  by  the 
mother,  and  the  daughter  had  slept  on  the  sofa  downstairs  with  the 
haby,  and  the  two  buys  in  a back  room  recently  occupied  by  the 
daughter  and  the  bal)y. 

The,  same  rigid  regulations  were  laid  down  as  before  for  another 
14  days  at  the  least. 

On  the  12th  day  of  February  a woman,  63  years  of  ago,  was  taken  to 
Hospital  with  Small  Pox.  This  woman  had  been  with  the  Small  Pox 
jiatient  while  she  was  })oorly,  and  was  in  the  house  the  same  day  she 
was  removed  to  Hospital. 

I sent  Inu’  out  of  the  house  and  gave  her  some  disinfectant  fluid,  and 
instructions  about  her  clothing,  etc.,  tind  especially  that  she  ought  to  be 
re-vaccinated.  It  ajtpeared  she  had  rigidly  carried  out  these  orders 
except  the  re-vaccination,  and  though  she  had  not  been  near  the  house 
since  the  28th  of  January,  Small  Pox  was  diagnosed  on  Feb.  12th,  a 
IHuiod  of  15  days  afterwards. 

The  family  here  consi-sted  of  7 adults  and  2 children.  These  were 
re-vaccinatecl  the  next  day,  Fel).  13th,  and  Inspector  llould  disinfected 
the  house,  and  burnt  certain  articles  which  was  considered  necessary. 

The  next  day  another  case  occurred  in  the  village,  a man  54  years  of 
age,  residing  two  doors  oil  the  first  case.  He  was  brother  to  the 
husband  of  the  woman  in  the  first  case,  and  had  been  in  his  house 
before  the.  wife  was  removed.  After  her  removal,  and  while  (quarantine 
was  being  enforced,  he  kindly  did  shop|)ing  for  them,  placing  the  goods 
outside  against  the  door. 

This  man  had  2 daughters  grown  uj)  residing  with  him,  and  when  he 
was  taken  to  Hosjutal  they  were  advised  to  be  re-vaccinated. 

All  these  3 houses  were  very  clean  indeed,  and  very  orderly.  Disin- 
fection was  done  in  this  case. 

On  the  28th  day  of  February  these  two  young  women  were  taken  to 
Hospital  with  Small  Pox.  They  had  refused  vaccination,  so  were  in- 
mates of  the  Small  Pox  Hospital  with  their  father. 
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Tlie  house  at  Holbrook  was  disinfected,  and  certain  articles  burnt. 

The  next  case  occurred  at  the  Parish  of  IMarkeaton  on  July  19th, 
1905.  The  cottage  was  situate  in  what  is  known  as  the  Wood  Yard, 
near  Markeaton  Gates. 

A boy,  5i  years  of  age,  had  lieen  ill  five  or  six  days,  and  was  su])posed 
to  have  Measles,  till  his  grandmother  came  over  from  DeiRy,  and 
though  she  did  not  see  the  boy,  when  she  lieard  from  her  daughter  all 
about  the  symptoms,  she  decided  to  send  for  a Doctor  to  see  him,  and 
the  Doctor  came  the  same  day  and  at  once  diagnosed  Small  Pox. 

This  boy  had  been  in  the  habit  of  going  to  Derby  every  week  with 
his  mother,  when  she  went  to  purchase  her  household  goods.  He  had 
been  to  Derby  on  July  7th  and  Jidy  13th,  and  at  that  time  there  were 
many  cases  of  Small  Pox  in  Hospital,  removed  from  various  parts  t)f 
the  town. 

This  boy  had  never  been  vaccinated. 

I think  there  is  no  doubt  the  disease  came  from  Derby.  Another 
probable  Derby  history  is  this  : about  100  yards  from  this  house  there 
is  a brook  known  as  Maikeaton  Brook,  and  at  this  spot  the  road  bridge 
passes  over  it,  and  it  is  a favourite  place  for  the  Derby  lads  bathing, 
and  where  they  get  mixed  up  togetliei  in  their  games,  etc. 

On  receiving  information  from  the  Doctor,  I at  once  went  to  the 
house  accompanied  by  Inspector  Bould.  Tlie  Inuise  was  very  clean  and 
orderly.  I found  the  infected  bedroom  liad  tliree  very  good  be(B  in  it. 
There  was  another  bedroom,  t)ut  was  not  made  use  of  because  there  was 
no  fireplace  in  it,  and  the  man,  wife,  and  two  children  occupied  one  fair 
sized  bedroom. 

Prompt  measures  were  at  once  taken.  The.  boy  had  just  left  for 
Hospital  in  the  ambulance,  and  the  infected  liedding  was  (lestroyed  by 
fire  on  the  premises.  The  room  with  its  other  contents  was  di'^infected, 
and  arrangements  made  for  the  two  other  beds  to  be  removed  to  Helper 
Hospital  and  passed  through  the  steam  disinfector. 

This  Small  Pox  case  was  oidy  notified  in  the  latter  part  of  the  day, 
boy  removed  in  ambulance  about  6 o’clock  in  the  evening,  and  myself 
and  the  Inspector  were  on  the  premises  till  9 o’clock,  taking  every 
measure  of  precaution  to  jirevent  the  disease  spreading 

The  father  of  the  boy  had  been  vaccinated  in  childhood,  but  refused 
) e-vaccination,  and  the  mother,  who  thought  she  never  had  been  vacci- 
nated, also  refused,  saying  she  did  not  believe  in  it,  and  her  mother 
lioni  Derby,  who  was  in  the.  house,  did  the  same. 

On  the  29th  of  July,  ten  days  after  the  boy  was  taken  to  Hospital, 
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both  father  ami  mother  were  also  removed  with  the  Small  Pox.  The 
mother  began  to  he  poorly  on  the  seventh  day  after  the  little  hoy  Avent 
to  Hospital,  and  the  father  on  the  eighth  day,  and  Small  Pox  was 
diagnosed  on  the  10th  day,  and  both  were  removed  to  Hospital  the  same 
evening. 

The  usnal  })recantioiis,  disinfection  and  the  ih  struction  of  the  infected 
bedding,  were  takmi  in  these  cases. 

The  cases  of  Small  Pox  in  the  Belper  Rural  District  have  occurred  as 
follows  : 

1883.  Kilhnurne  and  Horsley  Woodhouse. 

1887.  Ci'xhench. 

1888.  Di'uhy  Bottles,  Smithy  Houses,  The  Common,  and 

Kill)ourne. 

1897.  Darhy  Ahl)ey. 

1903.  Sontli  Wingtiehl. 

1904.  Allestree  and  Mackworth. 

1905.  Holbrook  and  Markeaton. 


Scarlet  Fever. 


87  oases  of  Scarlet  Fever  have  been  notified  during  the  year  1905. 
These  cases  have  been  distrihuteil  over  15  parishes  in  the  district. 

The  disease  has  for  the  most  part  been  of  a very  mild  type. 

Tlie  only  death  from  Scarlet  Fever  was  at  Kirk  I.anglej'',  where  a 
mild  epidemic  of  the  di.sease  existed  during  the  greater  part  of  the  year. 

A girl,  8 years  of  age,  had  attended  the  Schools  Treat  iti  the  earl}'’ 
])art  of  the  week,  ami  seemed  in  her  usual  health  up  to  the  very  evening 
of  her  attack.  She  died  of  jMalignant  Scarlet  Fever  after  24  hours’ 
illness. 

The  house  where  .<-he  lived  was  .scrupulously  clean  and  very  orderly, 
it  appeared  her  mother  had  lieen  in  the  habit  of  pre])aring  the  food  for 
a trained  nurse,  who  was  attending  a case  of  Scarlet  Fever  at  a house 
about  20  yards  away.  She  simply  took  the  food  into  the  house  and 
came  away. 

This  vi  llage  of  Kirk  Langley  had  an  estimated  population  of  5G1,  and 
in  1904  had  an  epidemic  of  Whooping  Cough,  followed  by  Di[)htheria 
epidemic  with  19  cases,  and  some  half-dozen  cases  of  Scarlet  Fever. 

Scarlet  Fever  assumed  the  e])iilemic  form  in  1905,  and  no  less  than 
32  cases  of  this  disease  occurred  in  different  paits  of  the  village. 
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In  1904  the  schools  were  closed  from  Septemher  to  January  30th, 
1905,  on  account  of  lliphtheria. 

The  schools  had  to  he  closed  in  July,  >.ugust,  and  Septemher  on 
account  of  Scarlet  Fever,  and  eacli  time  the  schools  had  thorough 
cleansing  and  disinfection. 

The  disease  broke  out  in  the  house  of  the  Schoolmaster,  and  four 
cases  of  Scarlet  Fever  were  discovered  in  the  school,  and  had  been 
unrecognised,  till  they  were  in  the  “ Peeling  ” stage. 

In  July  it  was  deemed  advisable  to  destroy,  by  burning,  the  books 
and  loose  papers  in  the  school,  which  had  been  handled  by  the  scholars. 
Twenty  pounds  worth  were  burnt.  This  evidently  checked  the  spread 
of  the  disease,  as  oidy  five  cases  were  notified  afterwards. 

I am  aware  it  was  a very  strong  measure  to  ^ake,  but  we  had  to  deal 
with  about  18  months  epidemics  of  Whooping  Cough,  I)ii)htheria,  and 
Scarlet  Fever,  all  of  which  are  disseminate!  by  .school  attemlances.  Add 
to  these  matters  that  Scarlet  Fever  was  mostly  of  a mild  type,  with 
cases  unrecognised  in  the  schools,  and  repeated  cleansing,  and  disinfection, 
seemed  of  no  particular  effect.  I felt  something  else  must  be  done  to 
stay  the  disease,  and  allay  the  village  panic,  and  I decided  that  fire  was 
the  only  thing  which  would  destroy  the  disease  germs  in  the  books  and 
papers  about  the  school  cupboards,  etc. 

There  were  19  cases  from  this  village  removed  to  lIosj)ital,  most  of 
them  of  the  very  mildest  form  of  the  disease,  but  they  could  not  be 
isolated  in  any  other  way.  If  they  remain  in  the  cottage  the  neighbours 
will  visit  and  stay  in  the  house  and  chat,  and  so  spreadl  the  disease,  and 
the  patients  themselves  feel  so  much  better  in  a very  few  days  that  it  is 
impossible  to  keep  them  in  quarantine  the  proper  period. 

There  is  also  the  difficulty  with  the  employers  of  labour ; they  will 
not  have  workers  from  an  infected  house  ; so  that  keej)ing  mild  cases  of 
the  disease  at  the  cottage  homes,  means  great  distress,  and  manufactures 
pauperism. 

Hospitals,  in  these  mild  cases,  entail  large  expe.nses,  ami  in  many 
instances  occupy  beds  which  are  very  much  wanted  for  more  serious  ami 
important  cases. 

It  is  a question  whether  it  would  cost  less  money  to  pay  the  work- 
men s wages  than  the  cost  of  conveyance  to  Hospital  and  tire  patient’s 
six  weeks  detention  there. 

Ihen  there,  are  many  cases  where  it  would  he  impossible  to  put  the 
Teyer  patient  in  a room,  where  he  or  she  could  be  isolated  in  a cottage  ; 
and  L wonder  how  many  cottages  there  are  where  the  wife  or  dau<ditei 
has  any  knowledge  of  nursing  a Scarlet  Fe\ er  patient. 


Saxitauy  Report. 


9 


This  is  a difficulty  tliat  does  occur,  because  the  Hospital  Beds  are  all 
occupied  at  certain  tiniC'^,  and  cases  remain  at  home. 

"With  a Convalescent  Ward,  or  Home,  this  state  of  things  could  be 
remedied.  Thene  must  be  many  whose  tlischarge  would  be  given  in  a 
few  days,  and  these  cases  would  benefit  by  removal  to  a Ward  where 
fresh  cases  of  the  disease  were  not  admitted.  This  arrangement  would 
•be  better  for  the  patient,  as  well  as  a measure  of  additional  safety  for 
their  homes  and  their  locality  when  they  are  discliarged. 

In  the  London  Fever  Hospitals  the  average  periods  of  the  detention 
of  patients  wiih  Scarlet  Fever  was  63  days.  Those  patients  who  were 
sent  to  the  Convalescent  Hospital  were  iletained  71  days.  I take  this 
from  the  Hospital  Report  for  1904. 

It  is  quite  i)bvi')us  that  in  our  own  small  Isolation  Hospital  patients 
could  not  be  detained  so  long  a time. 

I niaj/  mention  here  that  there  is  a very  great  difference  of  opinion 
among  the  members  of  the  medical  profession  as  to  the  real  usefulness 
of  Isolalinii  Hospitals  in  the  treatment  and  management  of  8cailet 
Fever  and  Diphtheria,  and  at  tlie  annual  meeting  of  the  Britisli  Medical 
Association,  held  at  Leicester  in  July,  1905,  theie  was  a discussion  in 
the  Pal)lic  Health  section  on  this  very  ([uestion. 

County  Metlical  Officers  of  Health,  and  otlier  medical  men,  expressed 
their  various  opinions  on  tlie  su))ject,  and  eventually  the  following 
resolution  was  proposed  and  cari'ieil  : “ That  as  some  doubt  has  arisen 
“ in  respect  to  the  value  of  Hospital  Isolation  as  a preventive  measure 
“ in  checking  the  spread  of  Scailet  Fever  and  Diphtheria,  and  in  view 
“ of  the  great  expenditure  of  public  money  whicli  tlie  provision  and 
“ maintenance  of  Isolation  Hospitals  for  these  two  diseases  entails,  it  is 
“ highly  desiraiile  that  a full  and  e.xhaustive  enquiry  into  the  whole 
“ subject  should  lie  carried  out,  with  the  object  of  collecting  and  ana- 
“ lysing  the  large  amount  of  statistic  d and  other  evidence  now  available  ; 
“and  that  the  Local  (government  Board,  as  the  Central  Authority,  be 
“ respectfully  requested  to  institute  such  enquiry.” 

There  is  no  doubt  such  an  enquiry  would  clear  away  a good  many 
unfavourable  impressions  in  regard  to  these  Institutions. 

The  aggregation  of  Fever  patients  in  Hospital  must  have  some  influ- 
ence in  the  propagation  of  these  infectious  diseases,  ami  the  convalescents 
in  many  instances  are  mixed  up  in  the  midst  of  other  cases  in  all  stages 
of  the  disease.  It  is  the  system,  and  not  the  management,  which  seems 
to  be  at  fault. 

There  is  little  or  no  isolation  in  the  .strict  sense  of  the  word,  and  it  is 
becoming  more  generally  recognized  that  Scarlet  Fever  is  spread  more 
by  the  discharges  from  the  nose  and  throat  than  it  is  by  “ the  peeling  of 
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the  skin.”  Witli  all  its  di.sadvaiitages,  it  certainly  is  useful  in  many  cases, 
and  will  be  till  some  solution  of  the  dilliculties  1 have  mentioned  above, 
such  as  cottage  isolation  and  the  objections  of  tlie  employers  of  labour, 
are  overcome. 

The  first  case  of  this  disease  was  tliat  of  an  invalid  child  at  Dufiield, 
admitted  to  Hospital  with  its  own  nurse  as  attendant.  The  oidy  history 
to  he  obtained  was  that  the  nurse  had  been  visiting  at  Derby,  and  it  was 
thought  probable  she  had  been  to  some  infecti'd  house,  and  so  brought 
the  disease  to  the  house,  but  nothing  satisfactory  could  be  made  out. 
The  house  and  premises  were  satisfactory  in  a sanitary  senst',  and  the 
usual  precautions  and  disinfection  was  carried  out. 

A mild  case  at  Kilbourne  went  to  Hospital  with  the  disease,  but 
nothing  was  discovered  as  to  its  history,  except  that  the  child  attended 
school  aDEelper. 

At  Kirk  Langley  a girl,  10  years  of  age,  had  Scarlet  Fever,  and  was 
taken  to  Hos))ital  about  the  ndddle  of  January.  She  had  beeir  an 
inmate  of  the  Hospital  with  Diphtheria  in  November  of  1904,  and  there 
had  been  five  cases  of  that  disease  in  tbe  house  she  lived  in  during  the 
Autumn  of  1904. 

At  Quarndon  a boy,  7 years  old,  was  removed  to  Hosjiital.  The  two 
bedrooms  here  were  rather  small  for  7 persons.  Existing  nuisances 
were  atterrded  to.  It  appeared  there  had  been  two  visitors  at  the  house 
from  Derby  about  ten  days  before,  and  this  was  very  ]*robidily  tiu'  cau.se 
of  the  disease.  There  was  no  other  ca.se  in  the  neighboui  hood  at  the 
time. 


At  Holloway  a boy,  11  years  of  age,  was  taken  to  Ib.spital.  The 
house  and  premises  were  very  insanitary  ; closet,  ash[)it,  and  drainage 
all  required  attention. 


At  Denby  a cbild,  2 years  of  age,  was  taken  to  Hospital.  Tbe  case 
was  of  a mild  type,  and  must  jn-obably  was  the  result  of  one  of  the  otlier 
cbildren,  who  had  also  had  Scarlet  Fever,  and  had  been  to  Hospital,  and 
discharges  from  the  ear  set  in  directly  he  had  got  home.  This  ear  dis- 
charge is  highly  infectious  after  Scarlet  Fever.  The  house  and  premises 
were  <pute  satisfactory. 

vVnother  case  of  Scarlet  Fever  occurred  at  the  house  at  Kirk  Langley 
above  noticed.  In  this  case  the  girl  was  7 years  of  a^e,  and  1 think  the 
history  of  the  ca.se  may  be  traced  to  the  fact  that  this  child  played  with 
and  nursed  the  dolls  l)elonging  to  her  sister,  who  was  then  at  the  Hos- 
pital, and  who  played  with  those  dolls  u])  to  the  day  she  went  to 
Hospital.  They  were  now  destroyed. 


At  Hack  worth  a hoy,  10 
farm  house.  There  was  defect! 


years  old,  was  taken  to  Hospital  from  a 
ve  drainage,  and  one  or  two  other  matters 
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re(iuired  attention,  as  it  was  a small  dairy  farm,  the  milk  from  the  cows 
being  sold  at  l)er'>y. 

At  DulfiLdd  a girl,  o yeirs  of  age,  was  taken  to  Hospital  from  a 
butcher’s  residence.  'Che  shop  and  premises  were  satisfactory  and  very 
clean  and  orderly.  No  history  could  be  obtained. 

At  Denby  a boy,  5 years  old,  went  to  school  at  Cross  Hills,  in  another 
]iarish,  and  Scarlet  Fever  e.xisled  there.  He  took  the  disease  in  a fairly 
mild  form,  and  there  seemed  ample  room  in  the  house  to  isolate  him, 
and  he  was  nur.-ed  liy  his  mother. 

This  place  was  a farm  house,  and  the  milk  of  five  cows  was  sold  to 
the  villagers,  who  came  to  the  house  to  fetch  their  milk.  I did  not  wish 
to  stop  the  sale  of  the  milk  and  damage  the  farmer,  nor  did  I want  to 
deprive  the  inhabitants  of  their  milk  supply,  especially  as  it  is  so  very 
seldom  the  residents  of  a village  can  get  milk  at  all,  though  surrounded 
by  dairy  farms,  and  inhabitants  of  towns  get  their  milk  much  more 
readily  than  do  the  dwellers  in  the  rural  districts. 

I examined  all  the  "utbuildings  of  the  farm,  ami  at  last  found  a ])lace 
which  was  away  from  the  house,  and  could  readily  be  made  into  a 
suitable  place  where  the  milk  could  be  taken  after  milking,  and  sold 
wiihout  danger  to  anybody. 

This  farm  house  was  very  badly  sup])lied  with  water.  There  was  a 
pump  on  the  ])remisi-s,  but  the  well  supplying  it  was  oftener  empty  than 
not.  For  the  cattle  there  was  a ]>ool  a short  distance  off  beside  the 
highway,  and  the  inmates  fetched  their  drinking  water  from  a public 
pump  on  the  roadside  a (puirter  of  a mile  away. 

At  Kirk  Langley  a boy,  .5  year-;  old,  went  to  Hospital.  A ])ortion  of 
the  drain  passetl  under  the  hou.se,  and  other  matters  inside  the  house 
re(iuired  attention. 

A second  case  of  Scirlet  Fever  occurred  at  Treton  Hous(!S,  in  the 
parish  of  Kdbourne.  A little  girl,  4 years  of  age,  was  removed  to 
Hospital. 

A child  from  the  same  house  came  home  fiom  Hospital  on  the  Saturday'’ 
])revious,  after  about  six  weeks  residmice  there.  In  a few  days  this 
child  began  with  a very  profuse  nasal  discharge,  which  of  course  would 
be  highly'  infectious,  and  eventually'  the  second  case  took  the  disease. 

These  cases  are  very  unfortunate,  but  they  will  happen  in  the  best 
regulated  Institution.  It  is  quite  impossible  to  be  alrsolutely  certain 
that  a patient,  when  dischai’ged  fiom  Hos])it.d,  is  perfectly  free  from 
infection.  Hence  I am  always  advocating  the  establishment  of  a Sana- 
torium or  Convalescent  Home,  where  all  patients  shall  be  sent  for  a time 
before  they  go  back  to  their  own  homes. 
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A l)oy,  5 yiiars  old,  had  a mild  attack  of  Scarlet  Fever  at  Kirk 
T,augley.  There  were  several  sanitary  defects  at  this  cottage,  which 
were  ordered  to  be  attended  to. 

At  Dutheld  Bank  a child,  3 years  old,  was  taken  to  Hospital.  She 
had  not  been  to  school,  but  had  been  in  the  village.  The  drains  were 
here  choked  up. 

At  Church  Street,  Duffield,  a young  girl,  14  years  of  age,  was  removal 
to  Hospital.  There  was  a cessjiool  here  for  the  drainage  of  three  houses. 
It  Avas  situate  close  to  the  houses,  and  was  a ])Ositive  nuisance. 

A girl,  6 years  old,  was  removed  to  llosjiital  from  a co<'.tage  at  Turn- 
ditch.  She  had  not  been  out  of  the  jiarish,  and  only  Avent  to  the 
Village  School.  The  case  was  a very  mild  one.  She  Avas  at  School 
on  Monday  and  Scarlet  Fever  notified  on  Thursday.  This  Avas  one  of 
those  cases  of  so  mild  a type  as  to  be  unrecognized,  in  its  eaily  stages, 
at  home  or  at  school. 

A second  case  occurred  at  the  cottage  in  Bracken  Lane,  Holloway, 
Avhere  the  sanitary  condition  of  the  pro])erty  was  very  had  indeed. 

A very  mild  unrecognized  case  Avas  that  of  a girl,  5 yeais  old,  at 
Duffield  Ikink.  She  was  not  thought  to  have  the  disease  at  all,  and 
hardly  seemed  jioorly,  hut  in  about  a Aveek  she  Avas  found  to  he  freely 
“ desquamating.” 

At  Duffield  Park  House  a litth*  hoy,  4-^  years  of  age,  hail  travelled 
from  Fdinhurgh,  Aviih  familjg  on  a visit  to  DuHield.  Alinut  three  days 
after  his  arrival  at  Duffiehl,  certain  symptoms  were  visilde,  and  soon 
Scarlet  Fever  was  diagnosed.  It  was,  of  course,  a very  clear  ini])  u'ted 
case.  The  house  was  large  and  roomy,  and  the  hoy  was  isolated  in  a 
top  bedroom,  and  his  own  nurse,  attended  to  him. 

The  house  and  premises  had  Avithin  tAvo  or  three  years  had  the 
draimige  and  other  matters  thoroughly  overhauled  and  re-coi  structed. 

At  llolloAvay  tAvo  cases  of  Scarlet  Fever  occurred  at  a house  in 
Bracken  Lane. 

There  are  tAvo  houses  here,  close  to  each  other,  on  ojiposite  sides  of 
the  lane,  Avhere  married  sisters  reside.  One  sister  had  a hoy,  aliout 
4 years  of  age,  discharged  from  the  Isolation  Hosjutal  on  the  6th  of 
May,  and  the  children  of  both  families  naturally  mixed  up  together,  and 
one  child  took  the  disease  five  days  after,  and'  the  other  on  thiA  sixth 
day,  and  Avere  removed  to  . Hosiiital.  The  drainage  at  this  house  Avas 
defective. 

A third  case  of  the  ilisease  occurred  at  a house  in  Kilhourne.  paiish, 
and  Ava.s  taken  to  Hospital. 
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About  lialf-a-dozcn  viUd  cases  of  tlie  disease  occurred  at  Turnditcli 
about  this  time,  aud  the  school  was  quite  deserted.  A sort  of  “ scare  ” 
or  “ panic  ” j)r(;vailed,  aud  tlie  Sclmol  ^Managers  closed  the  school  for 
two  weeks,  aud  in  the  meantime  Inspector  Bould  disinfected  tlie  schools, 
and  they  were  thoroughly  cleaiieil. 

Another  peculiar  case  of  the  disease  occurred  at  the  house  previously 
mentioned  at  Hullnway.  A girl,  7 years  old,  was  sent  away  to  Matlock 
when  Scarlet  Fever  was  in  this  house.  She  had  l)een  there  five  weeks, 
and  then  had  what  was  thought  to  be  a laid  cold.  Her  jiarents  were 
asked  to  fetch  her  home,  and  her  father  went  to  Matlock  for  that  pur- 
pose, and  brought  her  by  ti'ain  to  Cromford  on  a certain  Saturday  night. 
From  Cromford  Station  to  Bracken  Lane  is  nuTe  than  two  miles,  Init 
her  father  carried  her  the  whole  of  that  distanct*  to  her  home.  On  Sun- 
day the  Doctor  was  sent  for  aud  pronounced  the  girl  suffeiing  from 
Scarlet  Fever.  Of  course  this  was  clearly  a case  of  Fever  imported  from 
Matlock,  and  there  was  consitlerable  danger  to  the  passengers  in  the 
train,  but  all  seemed  to  be  the  I'l.'sult  of  ignorance,  as  no  medical  man 
had  seen  the  girl  at  Math  ck. 

A child,  5 years  old,  was  taken  to  Hospital  from  a newly  erected 
house  near  Ireton  Houses,  but  in  the  ))arish  of  I)cid)y.  This  hoy  had 
been  ])laying  with  a child  at  Ireton  Houses,  who  had  lieen  dischaiged 
from  the  Fever  Ih  spital  about  three  weeks  previously. 

A married  woman  was  taken  from  Kirk  Langley  with  the  disease. 
Ih'r  .son,  9 years  of  age,  lead  l)een  discharged  from  Hospital  three  weeks 
before.  The  house  was  laige  and  cleaidy,  and  general  sanitation  fairly 
satisfactory. 

A few  days  after  her  removal  to  Hos]  ital,  two  other  children  in  the 
.same  house  took  the  disea.se,  and  as  there  were  no  beds  vacant  at  the 
llo'pital,  a Rurse  was  obtained  from  i he  Nurses’ Home  at  Derby,  and 
when  I visited  the  Inmse  this  Nurse  had  also  that  day  succumlied  to  the 
<lisease,  and  a sort  of  i)anic  p.-rvaded  the  village,  and  nobi  dy  could  bo 
induced  to  go  to  the  house  and  give  assistance. 

The  Woman  who  had  gone  in  the  liouse  to  help  when  the  mother  was 
taken  to  Hospital,  lived  about  twenty  yards  (listant,  and  her  services 
could  not  then  be  obhiined,  because  she  had  taken  Scarlet  Fever  to  he'' 
own  house,  aud  her  daughtei',  o years  of  age,  was  then  suft’ering  from 
the  di.sease. 

Th  ree  or  four  days  after  a boy,  7 years  of  age,  was  found  to  be 
suffering  from  the  di.sease  at  a hou.^jc  in  the  same  village,  about  half  a 
mile  distant.  There  had  been  no  connection  between  the  two  houses, 
and  this  1)oy  liad  attended  school.  The  only  history  of  this  case  was 
that  friends  fiMun  Derby  had  been  staying  at  the  house  about  a week, 
when  this  boy  began  to  sliow  symptoms  of  the  disease. 
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At  a dairy  farm  situate  at  AVeston  UndtM  wood,  a little  girl,  5 years 
old,  had  Scarlet  Fever,  but  uo  history  could  be  obtained.  The  farm 
house  was  quite  in  an  isolated  s])ot,  witli  a very  sparse  population  round 
about  the  neighbourhood.  The  child  attended  the  school  in  the  next 
village,  but  no  Fever  cases  were  known  in  the  district.  Every 
instruction  was  given  and  precaution  taken  with  reference  to  the  milk 
supply  of  some  thirty  cows,  which  went  to  London. 

At  Mapperley  a young  married  woman  had  a mild  attack  of  Scarlet 
Fever,  ami  at  another  house  two  children,  aged  3 and  9 years  respec- 
tively, also  had  a mild  form  of  the  disease.  There  were  no  .sanitaiy 
defects  in  either  case,  nor  had  there  been  any  case  of  Scarlet  Fe.ver  in 
the  parish  for  very  many  months. 

At  Kirk  Langley  a girl,  8 years  of  age,  died  of  Malignant  Scailet 
Fever  after  24  hours  illness.  She  was  in  her  u.eual  health  u])  to  the  day 
before  her  death,  and  attended  the  usual  Schools  Tn'at  at  the  early  ]rart 
of  the  same  Aveek.  The  house  where  she  lived  was  quiti;  clcaidy,  and  in 
every  Avay  satisfactory. 

There  had  been  a fcAv  cases  of  Scarlet  Fever  of  a mild  type  in  various 
parts  of  the  village,  and  this  girls’  mother  had  been  in  the  habit  of  pre- 
paring the  food  for  a trained  Nurse  in  attendance  on  a case  of  Scarlet 
Fever  a few  yards  distant  from  this  girl’s  residence.  It  ap]H'ared  she 
simply  took  the  food  into  the  house  and  came  away. 

About  a week  after  this  girl’s  brother,  11  years  of  ago,  had  Scarlet 
Fever,  and  was  nursed  at  home  in  a roomy  house. 

Another  case  Avas  that  of  a boy.  7 years  old,  at  Tainglev  Common, 
lie  could  not  be  removed  to  Hospital,  as  no  beds  Avore  vacant.  The  case 
Avas  a mild  one. 


Another  case  in  the  Scame  village,  a boy  9 years  of  age,  Avas  taken  to 
Hospital  from  a small  dairy  faian.  The  dairy  Avas  outside  the  house, 
and  the  milk  was  never  taken  in  the  homestead,  and  Avas  made  into 
butter  and  sold.  The  drains  Avere  not  perfect,  but  the  house  Avas  clean 
and  orderly. 

Tavo  other  cases  Avere  removed  to  Hospital  from  a house  on  the 
Common. 


From  a house  on  the  Creen  two  girls  wore  taken  to  Hospital,  and  an 
order  given  to  clean  the  house. 

About  this  time  four  scholars  attending  school  Avere  found  to  be,  in 
what  is  known  as  the  “ peeling  stage  of  Sca'-let  Fever,”  and  the,  schools 

AAeie  closed  for  a month  for  the  purpose  of  again  being  cleaned  and  dis- 
infected. ^ 
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Soveral  cases  of  Scarlet  Fever  were  of  a very  mild  type,  and  I have 
no  doubt  there  were  many  iinreco(jnized”  cases  of  Scarlet  Fever 
attending  the  schools. 

A second  case  of  the  disease,  from  a house  on  the  Green,  was  taken 
to  Hospital.  The  house  had  been  thoroughly  disinfected  when  the  first 
case  was  removed. 

In  the  same  locality  a hoy,  5 years,  and  a girl,  10  yeans,  had  the 
disease,  and  were  isolated  at  home,  with  a trained  Nurse  to  attend  them. 
The  house  was  fairly  satisfactory.  These  children  had  not  been  to 
school  for  some  time,  and  the  only  likely  history  was  the  existence  of 
Scarlet  Fever  a few  yards  away. 

I may  mention  here  that  these  two  children  were  the  first  cases  of 
Diphtheria  in  the  Kirk  Langley  eiudemic  of  1904. 

A second  case  was  removed  to  Flospital  from  a house  situate  at  Town 
End. 

At  Church  Street,  Duflield,  a boy,  10  years  old,  was  taken  to  Hos- 
])ital.  This  was  the  second  case  removed  to  Hosiiital  from  this  house. 
The  house  itself  is  very  clean  and  s itisfactory,  but  tliere  is  an  olijection- 
able  ces.sjiool,  or  catchjiit,  close  to  the  back  door,  which  receives  the 
drainage  of  a lilock  of  three  house.s.  The  tenants  have  to  kcp  this 
emi)tied,  which  they  do  by  putting  it  on  their  small  gardems,  but  at 
certain  times  they  cannot  emjity  the  contents,  and  then  it  becomes  a 
nuisance  by  overllowing  over  the  backyard  of  this  cottage.  The  defence 
is  that  this  comlition  of  things  cannot  lie  altered  till  the  sewering 
is  completed. 

At  Turnditch  a sec  md  case*  lias  been  taken  to  Hospital  from  a hou.se 
situate  in  the  upper  part  of  the  village,  a lioy  3 years  old.  There  is 
nothing  objectionalde  on  the  pnmiisi'S. 

At  Langtey  Common  two  other  children  have  been  removed  from  the 
same  house,  making  four  casi'S  of  Scarlet  Fever  removed  from  one  house 
on  three  separate  occasions.  The  house  was  di.'^infected  each  time,  but 
in  many  e ttages  there  is  a great  deal  to  be  done  after  disinfection  which 
never  gets  attended  to.  The  thorough  cleansing  of  walls,  furniture, 
linen,  clothing,  fioor.s,  and  other  mattei's,  are  not  thought  at  all  im))or- 
tant,  and  so  the  germs  of  disease  aie  among  the  contents  of  drawers  and 
boxes,  ready  to  be  called  into  vitality  when  brought  out  again  for  use. 

At  Smalley  a girl,  10  years  of  age,  was  taken  to  Hospital.  There  was 
no  history,  except  that  tire  mother  and  lierself  had  been  to  Derby,  and 
she  began  to  be  poorly  afterwards.  The  premises  were  fairly  .satis- 
factory. 

At  a farm  house  at  Shotlle  a girl,  10  years  old,  had  a mild  attack  of 


16 


Sanitary  Report. 


the  disease,  and  was  isolated  at  lioiiie  and  a Nurse  provided.  Tin's  was 
a dairy  farm,  and  I exaniineil  tlie  cow  byres,  cooling  bouse,  and  farm- 
yard generally.  The  cow  lum.ses  were  somewhat  defective  in  light  and 
ventilation,  hut  had  fair  cubic  space.  The  cooling  house  oj)ened  into  the 
hack  kitchen  of  the  homestead,  which  is  not  a satisfactory  airangement. 
In  other  respects  things  were  satisfactory. 

At  South  Winf  .ield  a child,  18  months  old,  was  taken  to  Hosjjital 
with  the  disease  from  a house  where  persons  from  the  colliery  were 
taken  in  as  lodgers. 

At  Kirk  Langley  Common  a hoy  was  removed  to  llosp.itil  with 
Scarlet  Fever  from  a cottage,  forming  one  of  a block  of  si.x  houses.  It 
appeared  that  a hoy,  living  at  the  other  end  of  the  row,  had  lieeii  dis- 
ciiarged  from  Hospital  four  days  previous  to  this  hoy’s  iilne.ss.  There 
was  one  other  case  of  Scarlet  Fever  higher  up  the  Common,  hut  there 
had  been  no  sort  of  connection  between  the  two  cases. 

At  Smalley  a girl,  6 years  old,  residing  with  her  grandparents,  was 
nursed  at  home  with  a mild  case  of  Scarlet  Fever.  Nothing  very  much 
was  amiss  here,  except  that  four  cottages  had  two  closets  for  their 
accommodation.  There  was  ample  room  in  the  gardens  attached,  and  I 
am  a strong  advocate  for  every  cottager  to  have  .separate  clo.-ets. 

At  another  part  of  Smalley  tliere  was  a row  of  foui’  houses,  and  a hoy, 
4 years  old,  had  Scarlet  Fever  in  one  of  the  cottages.  The  closchs  here 
were  very  much  out  of  repair,  and  the  so-called  ashi-its  were  in  a had 
condition,  and  had  not  luul  their  contents  removed  for  a very  long  time, 
because  the  residents  could  get  nohoily  to  empty  them.  They  certainly 
were  in  a very  awkward  place  for  removing  the  contents,  hut  it  was  one 
of  those  cases  (which  I see  every  now  and  then)  which  najuired  a system 
of  parochial  scavenging. 

Two  other  cases  of  Scarlet  Fever  were  removed  from  a cottage  not  far 
from  the  Po.-t  Ollice  at  Smalley,  to  Hospital.  The  sanitaiy  condition  of 
these  premises  was  satisfactory. 

At  Castle  Hill,  Dutheld,  three  children  and  the  servant  maid  were 
nursed  at  home  by  a trainetl  Nurse  with  Scarlet  Fever.  The  servant, 
some  sluu't  time  previously,  was  supposed  to  he  jiooily  either  fiqm  a had 
cold  or  from  Inlluenza,  and  she  went  to  her  home  at  Duilield  for  about 
a week,  and  her  sister  came  to  her  situation  to  do  her  woik.  I made 
necessaiy  empiiiies,  hut  could  get  no  satisfactory  history  of  the  disease. 

At  lam  worth  lerrace,  Dulheld,  a girl,  1.5  years  of  age,  was  taken  to 
Hospital  with  the  disease.  She  had  been  a help-maid  in  a kitchen  at 
the  house,  of  a I'octor,  hut  came  home  eveiy  night  to  sleep,  and  one 
evening  came  home  with  sore  throat.  This  is  the  only  history  to  lie  got 
at.  1 he  ])remises  were  fairly  satisfactory.  In  the  Summer  a case  of 
l)ij)htheria  occuirred  at  the  same  house. 
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At  King  Street,  Duffiekl,  a boy,  4 years  of  age,  was  taken  to  lb  spital. 
Ho  atteuiled  tlie  Infant  School,  which  was  the  only  history  to  be 
obtained. 

At  Smalley  Common  a young  married  woman  bad  Scailet  Fever,  and 
was  isolated  and  nursed  at  home.  The  Preni'ses  were  fairly  sati.sfadory, 
and  tlie  house  quite  clean  and  orderly.  The  woman  hail  attended 
Ilkeston  market,  and  visited  Smalley,  where  Scarlet  Fever  then  existed. 

The  above  are  a few  of  the  cases  of  Scarlet  Fever  selected  frmn  among 
the  87  cases  nolilied  during  the  year  1905. 

Ko  Sca'let  Fever  cases  were  noLitied  in  the  following  parishes  : 
Allestree,  Alderwasley,  Ashleybay,  Horsley  Woodbouse,  Kedleston, 
iMorley,  Darlej'  Abbey,  Hornrook,  Horsley,  Markeaton,  Milford,  Fen- 
trich,  Kavensdale  Park,  Windley,  and  Idridgebay. 

I give  here  the  number  of  Scarlet  Fever  cases  in  the  Helper  Rural 
District  since  1902  : 


1902 

5G 

1903 

33 

1904 

G2 

1905 

87 

Diphtheria. 


There  have  been  53  cases  of  this  disease  notified  during  the  year 
1905. 

In  the  year  1904  there  were  24  cases  notified,  and  19  of  these  were  in 
the  village  of  Kirk  Langley. 

In  this  year,  1905,  there  have  been  21  cases  of  Diphtlieria  in  the 
yiarisb  of  Dullield,  and  32  other  cases  have  been  distributed  over  11 
other  parishes  in  the  District. 

I am  quite  unable  to  give  an  opinion  as  to  the  cause  of  this  increase 
of  Diphtheria  cases.  I know  of  nothing  exceptional  in  the  sanitary 
condition  of  these  parishes. 

The  disease  appears  to  be  involved  in  a good  deal  of  mystery,  except 
that  it  is  caused. by  the  j)resence  of  a peculiar  baciliu.'^,  which  is  generally 
found  to  exist  in  the  mucous  tissues  of  the  throat  in  patients  suffering 
from  the  disease,  although  it  ajjpears  that  if  this  certain  bacillus  is  not 
found  in  the  “swabs”  from  the  throat,  it  is  by  no  means  certain  that 
the  patient  has  not  got  Diphtheria. 
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Un  the  otlier  liaiul  the  t'ue  l)ac‘illu5  lias  been  found  in  the  throats  of 
persons  who  have  been  in  coniact  with  cases  of  tlie  disease,  and  yet  who 
exliilht  no  symptoms  of  tlie  disease,  and  tliougli  tliey  themselves  are 
immum',,  yet  they  can  give  the  infection  to  othei's.  So  th(*y  may  be  said 
to  be  not  suffering  from  tlie  disease,  but  are  carrying  Diphtheria  about 
Avith  them. 

It  seems  that  the  mucous  membrane  of  the  throat  and  nose  must  lie 
in  a certain  condition  to  enable  the  jioison  generated  by  the  bacillus  to 
develope,  and  soon  to  destroy  life,  unless  the  antidote,  now  known  as 
Anti-toxin,  be  at  once  administered  for  the  purpose  of  neutralising  its 
effects. 

In  1893,  the  year  before  this  disease  was  treated  by  Anti-toxin,  the 
mortality  of  persons  suffering  from  the  disease  was  over  30  ])er  cent. 
Since  that  time  the  average  mortality,  in  really  bad,  typical  cases  of  the 
disease,  has  been  reduced  to  about  10  per  cent. 

It  is  very  probable  that  very  insanitary  conditions  have  something  to 
do  with  the  production  of  tlie  disease,  or  in  promoting  its  develo])ement, 
but  the  great  channel  of  infection  is  by  direct  contact  from  iierson  to 
jicrson,  and  in  this  way  schools  are  disseminators  of  the  disease.  In 
most  schools,  children  suffering  from  sore  throats  are  sent  home,  as  it  is 
quite  probable  that  a great  many  of  these  sore  throats  are  mild  cases  of 
Diphtheria. 

I think  it  not  at  all  improbable  that  Dijilitheria  can  be  s]»read  by  dust. 
Tbere  are  certfiin  diseases  which  are  closely  connected  with  infectious 
dust.  This  may  account  in  some  way  for  the  finding  of  the  Diphtheria 
bacillus  in  the  throats  of  persons  who  have  never  had  Diphtheria. 

Dust  is  of  a very  nasty,  objectionable  character,  especially  in  the 
neighbourhood  of  towms,  where  all  sorts  of  organic  matter  from  man  and 
animals  has  become  drifid  and  pnherixe'l,  and  each  particle  of  dust 
carrying  with  it  a bacillus  capable  of  jiroducing  all  sorts  of  disease  by 
its  inhalation. 

1 have  spoken  above  of  the  Anii-toxin  treatment  of  Diphtheiia,  and 
the  Bel  per  Rural  District  Council,  after  some  discussion,  passeil  the 
following  I'esolution  : 

“ That  the  IMcdical  men  resident  and  ju’actising  in  the  Rural 
“ District  be  informed  that  this  .Authority  will  repay  the.  cost  of 
“administering  .Anti-toxin  to  jaatients,  or  other  jaersons  resident 
“ in  the  District,  in  alt  cases  where  aiaplication  is  made  for  the 
“same.” 

This  vill  be  especially  useful  to  the  poor,  as  the  cost  of  the  .Anti-toxin 
vas  beyond  their  reach,  and  they  lost  the  benelit  of  the  treatment. 
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At  Kirk  Langley,  wliere  this  disease  liad  been  ejiideiiiic  for  the  last 
three  months  of  1901,  a boy,  1 1 years  old,  was  taken  to  Hospital  from 
a house  situate  on  the  Common.  His  sister  was  discharged  from  Hos- 
pital on  November  30tli,  1901,  and  a l)rotlior  on  January  3rd,  1905. 
Both  had  I)ij)litheria.  This  boy  began  on  tlie  first  day  of  the  new  year, 
1905.  This  house  was  one  of  a block  of  seven,  and  certain  iiuisauees 
were  being  attended  to. 

At  Milford  a girl,  7 years  of  age,  was  taken  to  Hos})ilal,  and  the  true 
Diphtheria  bacillus  was  found  in  the  swab  from  her  throat.  She  died 
in  the  Hospital  from  Diphtheria,  about  twelve  days  after  her  admission. 
Site  attended  Milford  School,  and  there  was  no  other  histoiy.  The 
house  and  premises  where  she  lived  were  in  a satisfactory  condition,  and 
scrupulously  clean. 

I may  say  here  that  the  case  mentioned  from  Kirk  Langley  also 
showed  the  true  Diphtheria  bacillus. 

Another  case  at  Milford,  on  the  .same  date,  was  that  of  a child, 
2^  years  old.  She  was  taken  to  Hos[)ital.  The  house  where  the  child 
lived  is  quite  isolatal,  and  situate  on  a very  high  eminence,  a real 
Derbyshire  hill,  and  no  pos-^ible  history  could  be  got.  No  visitors  had 
been  to  this  house,  nor  hid  the  chdd  been  from  home.  The  bacillus 
was  found  in  this  case. 

At  Duflield  another  Hospital  case  occurred.  A girl,  10  years  of  age, 
hod  the  disease,  and  the  bacillus  was  found  in  this  case.  This  girl’s 
sister  died  of  Diphtheria,  about  si.x;  weeks  previously,  at  home,  but  not 
in  the  same  house  where  this  patient  was  removed  from,  her  widowed 
mother  having  removed  some  little  distance  off.  An  incident  in  this 
ca.se  was  as  follows  : her  sister,  while  suffering  from  Diphtheria,  had  a 
bed  upon  the  sofa  in  the  living  room  downstairs,  and  seeing  even  the 
remote  probability  of  this  fact  being  an  element  in  the  jiresent  case,  the 
sofa  was  destroyed,  rather  than  it  remain  a probable  source  of  danger. 
Other  sanitary  defects  at  this  cottage  were  attended  to. 

Another  Hospital  ca^e  was  that  of  a girl,  5-^  years  old,  at  Bank 
Buildings,  Mdford.  She  attended  Milford  Infant  School.  No  history 
could  be  got  at,  except  that  other  cases  were  in  the  neighbourhood. 
The  house  and  premises  were  fairly  satisfactory. 

At  Duffteld  another  Hospital  case  occurred  ; a boy,  4 years  of  age, 
had  the  disease.  He  attended  the  Infant  School.  The  house  was  very 
small  here,  and  the  back  door  opened  on  to  a very  narrow  strip  of 
ground,  with  a very  high  wall,  so  that  very  little  fresh  air  could  be  had, 
either  at  the  back  or  front  door.  Certain  matters  had  been  attended  to 
by  your  Inspector  just  previously.  This  case  also  had  the  bacillus. 

At  another  part  of  Duffield  a girl  died  of  Diphtheria  at  her  own  home 
very  suddenly,  in  fact,  after  about  24  hours’  illness,  and  when  I received 
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the  notification  the  case  Imd  ended  fatally.  Tlie  only  history  -was  that 
she  had  sufi'cred  from  a bad  cold  for  two  or  three  weeks,  but  did  not 
appear  to  re(piire  medical  attendance.  The  premises  were  quite  sati.s- 
factory  from  a .sanitary  i)oint  of  view. 

Another  Hospital  case  occurred  at  Dnifield  in  the  Town  Street.  A 
married  woman,  the  wife  of  a tradesman,  liad  the  disease,  and  at  once 
Anti-toxin  was  used  by  her  medical  attendant,  and  as  might  be  expected, 
she  was  greatly  relieved  before  slie  went  to  Hospital.  Tlie  bacillus  was 
found  in  this  case.  It  appeared  a child  of  hers  had  died  a week  or  two 
before  from  some  sort  of  tbroat  aliection. 

Your  Inspector  had  some  alterations  of  drainage,  and  other  matters 
attended  to  at  these  premises. 

At  Park  Farm,  Deiiby,  a girl,  7 years  of  age,  had  the  disease.  This 
child  was  not  removed  to  Hos]ntal,  and  when  L visited  the  house  she 
was  in  the  kitchen  with  her  mother,  who  also  was  nursing  an  infant.  I 
ascertained  there  were  four  children  in  the  house,  and  all  slept  in  the 
same  room.  I gave  strict  instructions  about  this  little  ghd  ])eing  isolated 
and  cared  for. 

Two  days  after  this  visit  the  mother  took  Diphtheria,  and  I was  told 
had  Anti-toxin  given  by  ber  medical  attendant.  The  necessary  oi'ders 
were  given,  and  I made  a thorough  inspection  of  the  farm  premises. 

There  were  16  cows  milked  at  this  farm,  and  the  milk  goes  to 
London.  The  cooling  house  and  the  copper  for  scalding  the  milk  cans 
are  outside  and  away  from  the  house,  so  that  the  milk,  nor  the  cans, 
never  go  into  the  homestead  at  all.  The  farm  buildings  and  cow  byres 
have  very  recently  been  erected,  and  the  arrangements  are  excellent. 
The  drainage  is  conveyed  right  away  from  the  buildings.  The  water 
supply  is  ample,  and  is  conveyed  to  the  farm  from  a jut  shaft. 

A neighbour,  who  lived  in  another  part  of  the  village,  was  at  this 
house  acting  as  a sort  of  nurse,  and  assisting  in  the  farm  hon.se,  and  1 
ascertained  that  she  was  contemi)lating  going  to  her  own  home  at  tuglit, 
where  she  had  a fatnily  of  children,  and  I,  of  c()urse,  gav('  orders  that  she, 
must  stay  where  she  was  till  the  case  got  bettor,  and  so  keep  away'  from 
ber  children. 

At  Dufiield,  a l)oy,  9 years  of  age,  had  an  attack,  and  the  true  baeillus 
was  found  in  this  case.  He  had  not  been  out  of  tbe  village,  noi’  had 
there  been  visitors  to  the  house  where  he  lived.  Kverything  here  was 
quite  satisfactory^  Tin;  same  boy'  had  Scarlet  Fever  in  the  same  house 
last  y'ear  (October,  1904  ). 

At  the  Cemetery  Lodge,  Duffield,  a l)oy,  16  y’ears  of  age,  had  an 
attack  of  the  disease.  It  ajipeared  that  his  brotlier  had  been  ill  with 
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sore  throat  some  few  days  l)efore,  and  it  was  tl. ought  advisable  to  confine 
(hem  hotli  in  one  room.  There  was  no  history,  and  the  place  was  satis- 
factory in  a sanitary  sense. 

A fatal  case  <'f  Diphtheria  occurred  at  Kill)ounie  ; a child,  3^  years 
old,  died  after  a few  days’  illness.  The  true  liacillus  was  found,  hut 
there  Avas  nothing  aliout  the  premises  to  throw  any  liglit  uj)ou  the 
disease.  Young  as  the  child  was,  it  had  been  taken  to  school. 

A third  case  of  this  disease  occurred  at  the  Hall  Farm,  at  Denby,  a 
boy,  9 years  of  age.  At  this  house  the  water  is  supplied  from  a deep 
well,  into  which  the  spouting  of  the  buildings  is  comlncted,  so  that  it  is 
jiartly  rain  water  supply.  The  farm  liuildings  and  cattle  have  the  water 
supply  iiumpcd  up  from  the  coal  shaft. 

I took  samples  of  each,  and  found  both  impregnated  with  organic 
ammonia,  but  there  is  no  other  water  supiily,  and  this  village  has  l)een 
for  many  years  suffering  from  defective  ami  impure  water  su])ply. 

At  Kilbourne  a child,  2i  years  old,  had  the  disease,  with  the  following 
history  ; The  child's  mother  looked  after  and  attended  to  the  three  cases 
(jf  Diphtheria  at  the  f;irm  house  mentioned  above,  and  conveyed  the 
disease  to  her  young  child  when  going  home. 

The  Avater  supply  here  was  Iry  no  means  satisfactory.  The  pump  in 
the  kitclien  Avas  oidy  used  for  cleansing  purposes,  and  the  diiidving 
water  AA'as  fetched  from  a farm  house  about  100  yards  aAvay,  Avheie  1 do 
not  suppo.-e  it  could  be  much  better. 

The  Avater  supply  of  Kilbourne  is  a very  urgent  matter. 

At  Fla.Nholme,  Duffield,  a boy,  12  years  of  age,  Avent  to  Hospital  Avith 
the  disease.  There  Avas  no  history  except  Dutfield  School.  The  houses 
here  drained  into  a cesspool  in  the  garden  at  hai  k of  tlie  houses,  and 
overtloAved  about  the  Avalks,  etc.,  Avhen  I visited  the  place.  The  Avater 
su])ply  Avas  from  a pump  in  the  garden.  The  public  Avater  supply  mains 
did  not  reach  here. 

A young  man,  19  years  old,  had  Diphtheria,  Avith  no  possible  history, 
except  his  residence  at  DufHeld.  He  had  never  knoAvingly  been  in 
contact  Avith  any  person  sulfering  from  the  disease,  and  Avhere  he  lived 
AA’as  a model  of  cleaidiness  and  sanitation. 

A young  girl,  9 years  of  age,  Avas  remoA'ed  to  Hospital  Avitb  the 
disease.  The  premises  Avere  .satisfactory.  She  attended  Duliield  School. 
In  this  case  the  true-  bacillus  Avas  found  before  her  removal  to  Hospital 

At  TuiuAvorth  Street,  Duffield,  a girl,  4i  years  of  age,  Avho  attended 
the  Infant  School,  Avas  taken  to  Hospital.  The  house  she  lived  in  Avas 
one  of  three  others,  all  recently  erected,  and  all  the  surroundings  in  the 


SANITAIir  Rkport. 


22 


best  of  order  and  cleanliness.  Water  closets  Avere  providial  for  each 
house,  and  no  nuisance  existed. 

At  a cottage  at  Holbrook,  a girl,  7 years  old,  had  the  disease,  and  was 
taken  to  Hospital.  The  cuttage  was  quite  orderly,  and  surroundings 
satisfactory.  tSlie  attended  Holhiook  (School,  and  one  of  the  otlier 
children  from  the  .same  house  went  to  J)uffield  School. 

At  the  house  at  Flaxholine,  Duilield,  where  a case  of  Diphtheria  had 
been  taken  to  Hospital  some  weeks  previously,  two  other  children  took 
the  disease.  It  appeared  the  first  case  had  been  tlischargcid  from  Hos- 
pital, cured,  a fortnight  or  moie  before  these  two  children  hail  the  disease 
in  a mild  form.  1 explained  the  unsatisfactory  drainage  and  water 
supply  when  dealing  with  the  first  case  at  this  house. 

A boy,  11  years  of  age,  had  the  disease  at  Fisher  Jxine,  Duilield,  and 
was  taken  to  Hospital.  About  two  months  previously  a child  had  the 
same  disease  in  this  locality,  but  there  had  been  no  communiLation 
between  the  two  houses. 

At  Duffield  a man,  33  years  of  age,  was  removed  to  Hospital.  His 
wife  had  been  discharged  from  Hospital  five  weeks  before  this,  where 
she  had  been  an  inmate  from  the  same  disease. 

At  Moscow  Dairy  Farm,  IMilfoid,  two  cases  of  the  disease  occurred. 
Both  cases  were  promptly  attendial  to  and  Anti-toxin  used,  and  they 
went  on  very  well.  1 made  a minute  inspection  of  this  dairy  farm  at 
the  time,  and  found  it  to  be  a thoroughly  well  managed  farm.  The  cow 
byres  and  cooling  house  were  in  admiralile  order.  The  animals  had 
ample  cubic  .spiace,  light  and  ventilation,  and  great  cleanliness  pievailed 
all  over  the  jiremises.  At  the  time  95  cows  weie  being  milked,  but  no 
milk  went  near  the  homestead,  and  with  the  exceiition  that  1 advised 
slight  alterations  in  what  was  called  the  dairy,  or  larder,  1 considered 
this  dairy  farm  one  of  the  very  best  in  the  county. 

dhe  patients  were  isolated  and  nursed  at  home. 

A serious  case  of  this  disease  was  that  of  a child,  4 years  old,  taken 
to  Hospital  fiom  Holbrook.  The  [nemises  and  house  were  fairly  satis- 
factory. Die  child  had  not  began  to  go  to  school,  and  no  history  could 
be  obtained. 


About  a month  previously  a case  occurred  at  a house  not  verv  many 
}ards  away,  but  enquiries  proved  there  had  been  no  connection. 

reii  days  after  this  case  a boy,  G years  of  age,  had  I )i])hthei  ia  in  the 
same  village.  Ho  went  to  school  at  Duflield,  where  ilieie  had  been 
several  Diphtheria  ca.ses.  Fortunately  Anti-toxin  was  used  at  once  and 
a marked  improvement  was  seen  in  a very  few  hours.  This  case’ was 
isolated  at  home,  there  Ijidiig  ample  room  and  gocul  nursiinf. 

* O O 
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Milk  was  sold  from  liere  to  the  villagers,  and  T had  arrangements 
made  for  the  milk  not  to  come  near  these  premises,  but  to  be  taken  to  a 
house  ill  the  village  and  sold  from  there. 

Two  other  cases  of  the  disease  occurred  at  a locality  known  as  the 
Roliin  Hood,  near  AVhatstandwell,  in  the  parish  of  Crich.  There  were 
six  children  at  the  house,  and  four  of  them  had  sutfeied  from  what 
appeared  to  he  ordinary  sore  throats.  There  was  no  case  of  ^Diphtheria 
in  any  part  of  the  Disti-ict. 

At  last  a hoy,  16  years  of  age,  showed  signs  of  a Diphtheretic  sore 
throat,  and  a day  or  two  after  his  brother,  4 years  of  age,  was  seized 
with  alarming  symptoms  of  the  disease  quite  suddenl}’',  and  died  in  about 
24  hours.  There  were  certain  insanitary  conditions  in  and  about  the 
house  which  were  attended  to. 

Another  case  of  Diphtheria  was  that  of  a boy,  9 years  of  age,  at 
Duffield.  This  was  a veiy  mild  case,  and  would  hardly  have  been 
diagnosed  from  the  s.ymptonis,  but  the  true  bacillus  was  found  from  the 
throat  swabbing.  The  boy  went  to  Duffield  School,  but  there  Avas 
nothing  insanitary  existing  to  throw  any  light  upon  the  occurrence  of 
the  disease. 

At  Back  Street,  Duffield,  3 cases  of  the  disease  Avere  removed  to 
llosiiital  from  one  house.  The  oidy  history  Avas  that  one  child  Avent  to 
Duftield  Infant  School.  There  Avere  drainage  defects  on  the  premises. 

.A.t  TaniAvorth  T<-rrace,  Duffield,  a young  girl,  14  years  of  age,  Avas 
taken  to  Hospital.  She  attended  Duffi(dd  School.  There  Avere  14 
houses  in  this  terrace,  and  although  the.  pan  closets  and  ash-i)laces  Avere 
clo'e  to  the  back  doors  of  each  house,  it  could  not  be  said  to  be  insani- 
tary. The  sink-stone  drain  in  each  house  Avas  cut  off  from  the  regular 
drainage,  of  the  block. 

The  boy,  16  years  of  age,  suffering  from  Diphtheria,  Avhose  case  Avas 
mentioned  above,  eventually  died  from  the  disease.  Both  brothers,  aged 
4 and  16  years  respectively,  <lied  at  home,  at  a locality  knoAvn  as  Robin 
Hood,  in  the  parish  of  Crich. 

Another  case  of  Diphtheria  occuired  at  Crich,  about  three  weeks  after 
the  interment  of  the  lad  at  Robin  Hood.  It  appeared  that  some  children 
attended  the  funeral,  and  a boy,  7 years  of  age,  took  the  disease,  and 
Avas  isolated  at  his  parent’s  house,  and  recovered. 

At  a farm  house  at  South  Wingfield,  a girl,  9 years  of  age,  had  Diph- 
theria, but  no  history  could  be  obtained.  She  Avas  treated  Avith  Anti- 
to.\in,  and  Avas  thought  to  he.  going  on  very  Avell,  but  died  somewhat 
suddenly  after  about  ten  days’  illness.  She  Avas  Avell  nursed  at  liome. 
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Tliis  farm  'vvas  a dairy  farm,  and  I made  a tliorongli  inspection,  and 
wrote  a report  upon  it  to  the  Trustees.  ].)rainage  was  bad,  tliere  was  no 
cooling  lionso,  and  the  llooring  of  a large  cowhouse  required  re-laying. 
These  matters,  with  other  smaller  details,  were  attended  to. 

Tliere  had  been  an  Epidemic  of  Measles  at  South  Wingfiehl,  but  this 
little  girl  escaped  that  disease,  but  at  that  time  complained  of  sore 
throat,  which  eventually  develojied  Diphtheria. 

At  Allestree  a little  girl,  6 years  of  age,  was  attacked  with  .Diiihtheria, 
and  remained  at  her  parent’s  housrq  nursed  by  her  mother.  'When  the 
Doctor  saw  her  he  used  Anti-toxin,  and  she  ajipeared  to  be  going  on 
very  well  for  nearly  a week,  but  grave  symptoms  de\ eloped,  and  she 
died.  The  other  children  in  the  house  were  sent  away. 

At  this  same  house  a fatal  case  of  Dijilitheria  occurred  about  four 
years  ago.  There  are  two  houses  here  with  no  back  door  and  no  drains. 
The  tenants  pour  their  waste  water  down  the  road  grating  in  front  of 
the  cottages. 

Another  case  occurred  at  a cottage  situate  a few  yards  from  this 
house,  where  there  are  ten  cottages,  with  six  closets  for  tlie  accommoda- 
tion of  the  tenants.  There  does  not  seem  to  be  any  space  where  any 
addition  could  be  made,  so  that  each  cottage  could  have  their  own 
private  closet,  which  is  an  arrangement,  1 have  always  strongly  adviicateil. 

A boy,  9 years  of  age,  had  a mild  form  of  the  disease,  and  was 
isolated  at  home. 

Two  other  cases  occurred  in  another  part  of  the  village,  but  1 could 
not  ascertain  that  there  had  been  any  visiting  or  connection  with  tlie 
other  two  cases  before  mentioned. 

A little  girl,  said  to  be  a somewhat  delicate,  weakly  child,  took  the 
disease,  and  seemed  to  be  going  on  fairly  well  for  a few  davs,  after 
Anti-toxin  had  l)een  \ised.  She  was  isolated  at  home,  but  died  after 
about  a week’s  illness. 

Two  days  after  the  funeral  the  father  took  the  disease,  and  was 
removed  to  hosi)ital. 

In  the  yard  attached  to  this  cottage  a nuisance  existed  with  the  closet 
and  ashpit,  and  drainage  was  defective.  The  house  itself  was  very  clean 
and  orderljn  Disinfection  was  carried  out  by  the  Inspector  in  all  these 
cases,  and  every  precaution  taken. 

In  the  parish  of  Denby  a boy,  6 years  old,  had  sore  throat  for  more 
than  a week  before  the  Doctor  was  called  in.  There  is  a large  block  of 
houses  here  built  upon  a very  damp  site,  with  defective  water  supi)ly, 
and  no  proper  drainage.  The  boy  was  isolated  at  homo. 
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At  Allestree  a girl,  6 years  of  age,  liad  a very  iniKl  attack  of  Dipli- 
tlieria,  with  no  histoiy  excejit  that  she  had  attended  school.  The  sani- 
tary conditions  of  the  premises  were  fairly  satisfactory.  She  was 
isolated  at  home. 

Another  fairly  mild  case  occurre<l  about  the  same  time  in  the  same 
village,  about  half-a-mile  away.  The  case  was  that  of  a gii'l,  6 years  old. 
She  had  attended  school  two  days  l)efore  the  Doct'ir  was  calle<l  in.  Slie 
was  kept  at  home.  The  drainage  was  defective  at  this  block  of  houses. 

At  a farm  house  at  Mack  worth,  a boy,  6 years  of  age,  was  attacked 
Avith  a mild  form  of  the  disease.  The  house  was  situate  in  the  fields, 
tpiite  isolated,  and  some  distance  from  the  village.  This  was  a dairy 
farm,  and  there  were  eleven  inmates.  The  boy  was  isolated  at  home, 
but  no  special  history  could  be  obtained. 

At  Broom  Park,  Duffield,  a female  domestic  servant  was  taken  to  tlie 
Hospital  with  Diphtheria.  The  house  here  was  of  modern  construction 
and  sanitary  arrangements  were  good.  She  had  returned  to  the  house 
after  a week’s  hi'liday  at  Ripley.  I knew  there  was  no  Diphtheria  at 
Ripley,  but  thought  there  might  be  sore  throats,  etc.,  at  the  house  she 
stayed  at,  ami  1 journeyed  to  Ripley  and  made  strict  enquiries,  with  a 
view  to  get  some  history  of  the  cause.  I obtained  no  probable  history, 
except  she  had  spent  a portion  of  her  holiday  at  Chesterfield. 

Another  Allestree  ca.se  was  that  of  a boy,  13  years  old,  taken  to  Hos- 
pital from  a very  clean  cottage.  The  (doset  and  ashpit  were  defective 
here.  The  water  supply  was  from  a public  pump  situate  higher  up  the 
village. 

At  a small  farm  house,  in  the  fields  belonging  to  the  parish  of  Hazle- 
wood,  a very  serious  case  of  Diphtheria  occurred.  A boy,  9 years  of 
age,  attended  school  at  Duffield.  He  Avas  poorly,  and  thought  to  have 
a bad  cold  on  the  Sunday,  but  the  Doctor  was  not  called  in  till 
Thur.sday,  and  on  Friday  he  had  Anti-toxin  administered,  and  on 
Saturday  morning  Avas  removed  to  Hospital,  Avith  the  Doctor’s  sanction, 
of  course.  On  arrival  at  the  Hospital  he  Avas  noticed  to  be  in  a mori- 
bund condition,  and  he  died  the  same  afternoon. 

One  is  inclined  to  the  belief  that  he  had  Di{)htheria  at  the  commence- 
ment of  his  illness,  and  it  Avas  then  that  the  Anti-toxin  and  medical 
attendance  was  required. 

The  deaths  from  Diphtheria  are  less  than  5 per  cent.,  if  Anti-toxin  is 
administered  on  the  first  day  of  the  disease. 

At  Fisher  Lane,  Duffield,  a second  case  occurred.  A little  girl, 
3 years  old,  had  the  disease  in  a mild  form.  She  had  not  begun  to  go 
to  school.  Her  brother  had  Diphtheria  about  7 months  ])reviously,  and 
the  cottage  Avas  properly  disinfected  on  that  occasion.  The  child  Avas 
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taken  to  Ifospital.  The  cottage  was  fairly  satisfactory,  but  tliere  were 
accumulations  of  refuse  matter  opposite  this  cottage,  which  were  ordered 
to  he  cleared  away. 

At  Allestree  a second  case  occurred  at  a cottage  on  the  Mount.  A 
hoy,  15  years  old,  who  worked  at  gardening  near  Iferhy,  had  Itijilitheria 
in  mild  form,  llis  brother,  13  jm'ars  old,  went  to  Hospital  with  Hipli- 
theria  about  a month  previously,  and  was  discharged  from  that  Institu- 
tion about  a week  before  this  boy  commenced  with  the  disease.  The 
house  was  disinfected  on  that  occasion,  and  every  jirecaution  taken. 

At  a farm  house,  situate  in  the  Fields,  at  Denby,  a girl,  8 years  of 
age,  had  the  disease.  She  was  isolated  at  home  with  a trained  Nurse. 
Anti-toxiii  had  been  used,  and  the  case  did  well. 

This  farm  was  a small  dairy  farm,  and  the  milk  was  sold  in  the  neigh- 
bourhood. As  a precaution,  all  the  milk  utensils  were  removed  to  a 
house  some  distance  away,  and  the  milk  kept  away  from  this  farm.  It 
appeared  the  farm  had  recently  changed  ownership.  It  was  very  insani- 
tary for  a dairy  farm,  but  was  going  to  be  [uit  in  a projier  state. 

At  Harley  Abbey  a boy,  15  years  old,  and  emijloyed  at  the  Cotton 
IMills,  was  taken  to  IIosj)ital  with  the  disease.  He  was  in  the  habit  of 
going  to  Herby  as  a messenger  every  afternoon,  and  1 thiidc  that  would 
be  the  history  of  the  disease  in  his  case.  This  village  has  weekly 
scavenging,  and  wash-down  water  closets. 

At  Windley  the  landlady  of  the  Inn  had  an  attack  of  the  disease, 
Avithout  any  satisfactory  history.  Anti-toxin  was  u.sed  in  this  case. 
The  premises  were  insanitary,  but  were  attended  to  by  the  owners  of 
the  property. 

Of  course  in  all  cases  where  I tijrhtheria  occurred,  the  premises  wei’e 
inspected  and  sanitary  defects  remedied. 

I here  seems  to  he  no  eviilence  that  Diphtheria  is  conveyed  Iry  the 
Avater  sujrply. 

1 have  reason  to  Irelieve  that  Anti-t'>xin  Avas  userl  in  manj'  of  the 
above  cases,  but  I can  only  give  my  own  opinion,  unless  at  the  time  of 
my  visit  some  person  in  connection  Avith  the  case  voluntarily  gives  me 
the  information,  as  it  is  no  part  of  my  duty  as  Oflicer  of  Health  to  make 
empiiries  about  the  treatment. 


1 he  true  Diphtheria  bacillus  Avas  found  in  swabs  from  jratients’  throats 
by  the  hiimingliam  Rc'search  College  in  21  separate  cases. 
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Enteric  or  Typhoid  Fever. 


The  only  case  of  this  disease  occuired  at  the  village  of  Horsley.  An 
adult  young  woin.ui  had  the  disease,  but  no  sort  of  satisfactory  hist'>ry 
could  be  obtained  as  to  its  cause.  The  drainage  was  defective  and  tlie 
cl'iset  accominodatioii  was  not  satisfactory.  She  was  isolated  at  home 
and  nursed  liy  her  sister. 

This  was  the  only  case  of  Typhoid  Fever  notified  during  the  year 
1905  among  the  30  parishes,  with  a population  of  23,000  persons. 


Puerperal  Fever. 


The  only  case  of  this  disease  was  at  Duffield.  A young  married 
woman  was  attended  in  her  confinement  by  a resident  INurse  Midwife, 
with  the  qualification  of  L. O.3.  IMedical  attendance  was  called  for 
about  four  days  after  Accouchment.  The  house  was  scrupulously  clean 
and  orderly.  There  were  no  drains  in  the  house.  Pail  closets  were  a 
fairly  good  distance  from  the  house,  and  contents  removed  weekly. 
There  was  a good  water  supply,  and  I saw  nothing  to  throw  any  light 
upon  the  septicoemic  condition  of  the  patient. 

Under  the  regulations  of  the  County  Council  with  reference  to  the 
jNIidwives  Act,  the  Medical  Officer  of  Health  should  make  a report  u])on 
cases  of  this  soit,  after  examination  and  enquiry  of  the  Midwife  who 
attended. 

In  tlie  above  case,  I hal  the  impression  that  the  jMidwife,  who  had 
the  (j^ualification  of  L.O.S.,  was  e.xempt  from  this,  and  that  the  regula- 
tions only  referred  to  the  ordinary  Midwife,  consequently  I made  no 
written  report  to  the  County  Council. 

In  the  meantime,  the  County  Medical  Officer  heard  of  the  case  in  an 
informal  way,  and  he  sent  the  Nurse  Inspector  over  to  Duffield,  who 
made  report,  and  so  the  case  got  put  in  proper  form. 


Measles. 


There  were  five  deaths  from  this  di.sease  during  the  year  1904  in  the 
parishes  of  Allestree,  Crich,  Horsley  Woodhouse,  and  South  Wingfield. 

The  disease  prevailed  in  epidemic  form  in  16  parishes,  where  the 
schools  had  to  be  closed  in  consequence. 
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iVIeasles  is  a very  peculiar  disease  to  deal  with,  and  school  closure 
.seems  the  only  way  to  deal  with  it  from  a ])idjlic  health  point  of  view, 
though  it  is  often  unsatisfactory.  The  disease  is  not  mucli  noticed  till 
there  is  a large  falling  oil'  in  the  school  attendances,  and  hy  that  time 
half  the  unprotected  scholars  are  alfected,  and  to  these  are  added  the 
scholars  from  infected  houses,  so  that  the  school  is  nearly  em])ty.  I have 
found  that  for  Measles  the  school  should  be  closed  for  a month.  In 
almost  every  case  where  o le.ss  period  has  been  fi.Kod  upon  for  closing, 
the  time  has  had  to  be  e.xtended. 

The  parents  of  the  children  are  always  ready  enough  to  put  the  whole 
blame  on  the  school,  and  they  are  also  very  angry  at  any  delay  in  closing 
the  school. 

As  soon  as  any  of  these  infectious  diseases  attack  a scholar,  parents 
take  alarm,  and  clamour  loudly  for  schools  to  be  closed,  and  are  quite 
certain  that  the  school  is  the  origin  of  the  disease. 


Whooping  Cough. 


Deaths  occurred  from  this  di.sease  at  Crich,  Holbrook,  Pentrich,  and 
South  Wingfield. 


This  concludes  the  Report  so  far  as  Infectious  and  Notifiable  Di.seases 
are  concerned,  and  I append  a table  of  the  Deaths  during  1905  from 
this  class  of  disease  in  eleven  different  ])arishes. 


Deaths  from  Notifiable  and  other  Infectious  Diseases 


Parish . 

during" 

Sex. 

1905. 

A<ic. 

Dixenxe. 

Allestree  ... 

Female  .. 

G years 

'Measles. 

J J ... 

...  Male 

10  years 

...  ,, 

J)  • • • 

Female  . 

6 years 

Diphtheria. 

Female  . 

5 years 

...  j, 

Crich 

Female  . 

9 years 

...  AVhooping  Con 

5 J ... 

Female  . 

2 years 

...  ,, 

))  ... 

iMale 

4 years 

Diphtheria. 

...  Male 

. IG  years 

...  ,, 

n • • • 

Female  . 

4 vears 

Aleasles. 
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Parish. 

Sex. 

A(je. 

Disease. 

Duffield  ... 

Female 

4 years  ... 

Diphtheria. 

Hazelwood 

Female 

...  75  years 

Diarrhoea. 

M ... 

Male 

...  9 years  ... 

1 )iphtheria. 

Horsley  Woodhouse  ... 

Female 

...  1 year  ... 

Measles. 

Holbrook... 

Female 

...  18  months... 

Whooping  Cough. 

,,  ...  ... 

IMale 

1 year 

55 

55  ...  ... 

jMale 

9 months... 

Diarrlnea. 

Kilbourne 

Male 

3 years 

Diphtheria. 

Kirk  Langley 

Female 

8 years 

Scarlet  Fever. 

jNlilford 

Female 

7 years 

Diphtheria. 

55  • * • 

F emale 

9 months... 

Whooping  Cough. 

South  "Wingfield 

Female 

...  13  months ... 

Measles. 

55  • • • 

Female 

9 years 

Diphtheria. 

Pentrich  ... 

Male 

5 years 

Whooping  Cough. 

Phthisis  and  other  Tubercular  Diseases. 


I have  to  repoi't  29  deaths  from  the  above  class  of  di.sease  during  the 
year  1905,  as  against  33  in  1904. 

According  to  the  reports  of  the  Registrar  General,  the  death  rate 
from  Tuhercular  disease  is  about  one-half  what  it  was  about  50  years 
ago. 

Improved  sanitation,  less  over-crowding,  better  drainage,  better 
dwellings,  and  more  cleanly  habits  of  the  people,  have  caused  this 
redaction  in  the  mortality  from  the  disease. 

There  is  no  doubt  poverty,  and  the  want  of  nourishment,  residing  in 
damp  houses,  and  in  dwellings  where  hardly  any  sunshine  penetrates, 
are  all  conditions  which  render  persons  more  susceptible  to  the  disease, 
which  is  now  recognized  as  infectious  and  ])reventable. 

The  Open-Air  treatment  of  the  Sanatoria  has  done,  and  is  doing  a 
good  work. 

The  proposed  Sanatorium  for  the  County  of  Derby  is  at  present  in 
abeyance.  Philanthropy  has  its  limits,  and  other  County  matters  have 
claimed  prior  attention. 
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Tlie  only  dillicnlty  appears  to  me  to  be  with  the  poor,  presuming  tliey 
do  go  to  tliese  Institutions,  and  rect-iving  real  benefit,  bow  will  they  go  on, 
when  they  return  home  to  their  jxior  surroundings.  In  many  villages 
they  would  be  unable  to  get  their  usual  (juantity  of  milk,  even  if  they 
could  alibi'd  to  purchase  it. 

1 often  wondcu'  whether  small  e.stahli aliments  would  he  better  than 
large  Institutions,  where  the  atmosphere  would  not  he  so  infected  by  a 
large  number  of  patients.  Of  course,  at  present  the  actual  curt  of 
Phthisis  could  not  he  expected  from  residence  in  the  very  best  managed 
Sanatorium,  though  there  could  he  great  improvement,  and  prolongation 
of  life. 

The  prevention  of  the  disease  is  the  great  thing  to  aim  at,  and  po.ssihly 
the  cost  would  not  he  any  the  greater  if  the  necessary  measures  could 
he  agreed  upon. 

AK  measures  which  ])romote  the  general  health  tend  to  the  pievcmtion 
of  Consumption,  and  the  dwellings  are  the  mo.';t  impoitant  in  that 
direction.  Plenty  of  light,  air,  cubic  spice,  goo.l  drainage,  are  what  is 
required.  At  the  present  time,  Profe.ssor  Berring’s  supposed  cure  for 
consumption  must  not  he  relied  upon,  to  turn  away  from  other  matters 
of  proved  importance,  though  his  connection  with  Anti-toxin  givi-s  his 
scientific  discovery  great  importance. 

I append  a table  of  IDeaths  from  Tubercular  diseases  : 

Deaths  from  Phthisis  and  other  Tubercular  Diseases 


during:  the  Year  1905. 

Paruh. 

Sex. 

A(ie. 

DUed.-ic. 

Alderwasle}’ 

Male 

38  years 

Phthisis. 

Crich 

.Alale 

60  years 

3> 

... 

Female  ... 

35  years 

39 

n 

Male 

28  years 

53 

F'emale  ... 

5 months... 

Tubercular  Peritonitis 

Parley  Abbey 

Male 

G1  years 

Phthisis. 

Deuhy 

Male 

29  years 

53 

5>  ... 

Female  ... 

3 years 

Tubercular  Meningitis 

Dethick,  Lea,  and'l 
Holloway  J 

Female  .. 

49  years 

55 

J) 

Female  ... 

19  years 

Tubercular  Peritonitis 

n • • • 

Female  ... 

69  years 

35 

j) 

FAnuile  . . . 

3 months ... 

53 

)> 

Female  ... 

3 months  . . . 

53 

j)  ... 

FTunale  ... 

60  years  ... 

Phthisi.s. 
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Parish. 

Se.r. 

Age. 

Disease. 

Duflield 

Female  ... 

39  years  ... 

Horsley  Woodhouse 

IMale 

53  years  ... 

>> 

Kilbourne 

Female  ... 

31  years 

Kirk  Langley 

Female  ... 

10  months... 

Tubercular  Meningitis 

,, 

Female  ... 

1 year  ... 

iMilford 

Female  ... 

37  years  ... 

Phthisis. 

j, 

Female 

5 years 

Tubercular  Peritonitis 

Morley 

Female  . . . 

37  years 

Phthisis. 

Smalley 

Female  ... 

49  years 

M 

5 j ... 

Female  ... 

43  years 

)) 

5)  ... 

Female  ... 

19  years 

J5 

South  ^Yingfield  ... 

Female  ... 

16  years 

?) 

)> 

jMale 

6 months... 

Tubercular  Meningitis 

j,  ... 

Female  ... 

12  years 

Phthisis. 

Female  ... 

1 7 years 

Tubercular  Peritonitis 

Cancer. 


I reported  last  year,  1904,  24  deaths  from  this  disease. 

Tliis  year,  1905,  there  are  27  deatlis  registered  from  the  various  forms 
of  this  malignant  and  terrible  disease. 

I give  a list  of  the  cases  occurring  in  the  different  parishes,  with  the 
sex  and  age. 

The  number  of  deaths  from  Cancerous  disease  in  the  Belper  Rural 


1 )istrict  were  as  follows  : 

1902  ..  ...  12 

1903  ...  ...  17 

1904  ...  ...  24 

1905  ...  ...  27 


The  statistical  investigator.s  of  the  Imperial  Cancer  Research  Com- 
mittee state  that  there  is  nothing  which  points  to  the  actwd  increase  of 
the  (Jenlh  rute  from  Cancer. 

They  state  that  it  is  not  an  infectious  disease,  and  that  Cancer  is  an 
identical  process  in  all  vertebrate  animals. 
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Aliy  attempts  to  directly  ascertain  tlie  cause  and  tlie  nature  of  Cancer 
are  surrounded  by  so  many  sources  c.f  fallacy,  that  they  remain  to-day 
as  unprofitable  as  they  have  been  in  the  past. 


Deaths  from 

Cancer,  or  Maligrnant 
year  1905. 

Diseases  during* 

Parish. 

Sex. 

A(je. 

/J/Vease. 

Allestree 

Female  ... 

59  years 

Cancer  of  Uterus 

Crich 

IMale 

54  years 

,,  Stomach 

5)  ... 

Male 

50  years 

,,  (Lsophagus 

,, 

Female  ... 

55  years 

,,  llreast 

j, 

Female  ... 

51  years 

,,  Liver 

IMale 

69  years 

,,  Liver 

Holloway 

Male 

27  years 

,,  Stomach 

Lea 

Female  . . . 

55  years 

,,  (Esophagus 

Female  ... 

58  years 

,,  Uterus 

Duffield 

Female  ... 

69  years 

,,  Pylorus 

j,  ... 

Male. 

54  years 

,,  Liver 

j,  ... 

Female  ... 

48  years 

,,  Rectum 

))  ... 

Male 

06  years 

,,  (Esophagus 

j5  ... 

Female  ... 

49  years 

,,  Abdomen 

Denby 

Male 

70  years 

,,  Stomach 

Hazelwood 

Female  ... 

71  years 

,,  Hr.  ast 

Horsley  Woodhouso 

Female  ... 

74  years 

,,  Colon  and  Liver 

,j  ... 

iMale 

69  years 

,,  Liver 

Milford 

Female  . . . 

53  years 

,,  Breast 

Morley 

I\Iale 

58  years 

,,  Stomach 

Quarndon 

Female  ... 

50  years 

,,  Liver 

South  Wingfield  ... 

:tlale 

67  years 

Epithelioma  of  Pharynx 

>5  ... 

Male 

76  years 

Cancer  of  Liver 

> J * • • 

.Male 

73  years 

„ Liver 

Turnditch 

IMale 

68  years 

,,  Pyloius 

Crich 

.Alale 

60  years 

E])ithelioma  of  Tonsil 

j)  ... 

Male 

75  years 

Cancer  of  Uterus 
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Deaths  from  Enteritis  during* 

t 

1905. 

Parish. 

Sex. 

Age. 

Denby 

Male 

6 montks 

Lea 

Female 

...  18  montks 

Holbrook 

iNIale 

...  15  montks 

:NIilford 

Female 

5 years 

Crick 

Male 

...  67  years 

Holbrook 

Female 

4 years 

!Mapi)erley 

Female 

3 weeks 

Horsley  'Woodhouse 

Male 

5 weeks 

Smalley 

Female 

6 montks 

Allestree 

Female 

...  58  years 

Crick 

Female 

4 montks 

Kilbourne 

INIale 

3 montks 

Accidents  and  Inquests  during  1905. 


Parix/i. 

AkleiAvasloy 


Sex.  Agp. 

...  ]\rale  ...  47  year;^... 

...  ]\rale  ...  38  years... 


...  ]\Iale  ...  31  year-s... 


Cricli 


...  iNIale  ...  14  years... 


Holloway  ...  IMale  ...  85  years... 

Deiiby  ...  INIale  ...  64  years... 

II.  AVoodhouse...  IMale  ...  18  years... 

„ ...  Male  ...  3 years... 


Accidentally  drowned. 

Internal  llreinorrliacfe  from  Tu- 
Ijcrcnlar  disease. 

Killed  by  fall  from  a ledge,  on 
which  he  was  working. 

Accidentally  run  over  by  a 
waggon. 

Suicide  by  Drowning. 

Natural  Causes. 

Suddenly  from  Natural  Causes. 
From  eliccts  of  a Scald. 
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Parish. 

Horsley 


Sex.  Age. 

Male  ...  64  years...  Meningitis,  caused  Ly  fall  down 

stairs. 


Kirk  liangley 


Male  ...  46  years...  Found  dead,  without  marks  of 

violence. 


S.  'Wingfield  ...  Male  ...  60  years...  Crushed  between  Railway  Wag- 
gon and  Stone  Wall. 

Markeaton  ...  Male  ...  56  years...  Unknown.  Syncope  from  Star- 
vation and  Cold. 


Uncertified  Deaths. 


Parish. 

Sex. 

Age. 

Presumed  Cause  of  Death. 

Ashleyhay 

Male  ... 

10  months. 

. Convulsions. 

Male 

58  years  . 

..  Heart  Failure. 

Deuby 

^fale  ... 

1 day 

..  Debility. 

Dethick,  Lea,  and\ 
Holloway  J 

Female... 

S months 

Teething  and  Convulsions 

Duffield  ... 

Male 

1 month  . 

..  Convulsions. 

Holbrook... 

Male  ... 

14  months. 

..  Convulsions. 

5)  • • • • . • 

Male  ... 

62  years  . 

. . Epileptic  Fit. 

Horsley  AVoodhouse 

Female. . . 

1 hour 

..  Premature  Rirth. 

Pentrich  ... 

Male  ... 

5 years  . 

..  Whooping  Cough. 

South  'Wingfield 

Female. . . 

1 hour 

..  Premature  Rirth. 

Windley  ... 

Female... 

18  years 

. Epilejitic  Fit. 

Mapperley 

Female. .. 

2 years  . 

..  Convulsions. 

Idridgehay 

Female... 

1 1 years  . 

..  Heart  Disease. 
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Belper  Rural  District,  1905.  Births. 


Raiusiies. 

Rovs. 

V 

Uirls. 

i 

Total. 

Alderwasley 

i , 

5 

6 

Allestree 

5 

11 

16 

Asldeyhay 

1 1 

2 

3 

Crieh 

' 38 

40 

78 

Earley  Abbey 

U 

7 

21 

Denbv 

19 

22 

41 

Detliick,  Lea,  and  Holloway 

14 

13 

27 

Duttielil 

33 

21 

54 

Hazlewood 

2 

2 

4 

Holbrook 

12 

11 

23 

Hor:<ley 

G 

2 

8 

Horsley  'Woodbonse 

26 

22 

48 

Idridgfliay  and  Alton 

5 

2 

7 

Kedlestmi 

1 

1 

Kilbonrne 

25 

38 

63 

Xirk  Langlev 

5 

15 

20 

^laekwortb 

3 

1 

4 

]\larkeaton 

•7 

• . • 

2 

Maj'perley 

5 

7 

12 

Milford 

13 

11 

24 

iMorley 

3 

2 

5 

Rentrich 

1 

G 

7 

(^)uarndon 

5 

8 

13 

Ravensdale  Park 

« • • 

. . . 

Hhottle  and  Postern 

4 

7 

11 

Sinallev 

21 

10 

31 

ISoutli  Wingfield 

20 

24 

44 

Turnditch 

2 

4 

0 

Westf'ii  Underwood 

4 

3 

7 

Windley 

1 1 

1 

i 

... 

1 

291 

290 

587 

Riith  Rate  for  1905  ...  25-30' per  1000. 

Birtli  Rate  for  England  and  AVales  for  1905  ...  27 ’2  per  1000. 
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Belper  Rural  District,  1905.  Deaths. 


Paiiisiies. 

Males. 

Females. 

Total. 

Alderwasley 

3 

1 

' 1 

' 4 

Allestree 

6 

8 

14 

Ashleyhay 

2 

• • • 

2 

Crich 

21 

20 

41 

Darley  Abbey 

4 

3 

7 

Denby 

10 

8 

18 

Dethick,  Lea,  and  Ilollowaj' 

9 

9 

18 

Duftield 

10 

13 

23 

Uazlewood 

2 

8 

5 

Holbrook 

13 

4 

17 

Horsley 

1 

1 

2 

Horsley  AVoodhoiise 

12 

12 

24 

Idridgehay  and  Alton 

1 

3 

4 

Kedleston 

1 

1 

2 

Kilbonrne 

9 

3 

12 

Kirk  Langley 

2 

G 

8 

Afackworth 

4 

1 

5 

iMarkeaton 

1 

1 

IMapperley 

3 

5 

8 

Alilford 

4 

9 

18 

IMorley 

3 

1 

4 

Rentrich 

1 

1 

Qnarndon 

6 

1 

7 

Ravensdale  Park 

Sliottle  and  Postern 

2 

1 

o 

O 

Smalley 

3 

11 

14 

Sonth  Wingfield 

11 

12 

23 

Tnrnditch 

1 

2 

8 

AVeston  Underwood 

1 

1 

A\'indley 

1 

1 

2 

! 

1 

147 

i 

189  J 

286 

Death  Rate  for  1905  ...  12-32  per  1000. 

Death  Rate  for  England  and  AVales  for  1905  ...  15-2  ])er  1000. 
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Summary  of  the  Causes  of  Death,  1905. 


Estimated  Population  ...  23,201. 


Notifiable  and  Infectious  Diseases...  23 

•99  per  thousand. 

Phthisis 

17 

•73 

Other  Tubercular  Diseases 

12 

...  -51 

Cancer  (iNlalignant  Diseases) 

27 

...  1-16 

Pronchitis 

31 

...  1-33 

Pneumonia 

10 

...  -43 

Heart  Disease 

28 

...  1-20 

Enteritis 

12 

•51 

xVccidents  and  Inquests 

12 

•51 

Deaths  in  the  Isolation  Hospital. 

Female,  7 years 

:\lilford 

Diphtheria. 

Male,  9 years 

Hazlewood 

Diphtheria. 

Deaths  at  the  Various  Age  Periods. 

Under  1 year 

54 

2-32  ])er  thousand. 

1 year  and  under  5 years 

2.0 

1-07 

5 years  „ l.o  „ 

18 

•76 

15  „ „ 25  „ 

13 

•56 

25  „ „ G5  „ 

79 

3-40 

6-5  years  and  upwards  ,, 

97 

4-18 

The  97  Aged  PerSvUis  had 

a JJm/t  A(je  at  Death  of  78  ye.ais. 

Total  Death  Kates  for  1905. 

iNIule  Deaths  ...  1-17  ...  G’33  per  thc'usand. 

Female  Deaths  . ...  139  ...  5-99  „ 


Total  Death  Rate  from  all  causes  during  the  year  190.O, 
12‘32  per  thousand. 
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Infant  Mortality. 


Ill  tlie  year  1904  there  were  540,393  deatlis,  from  all  causes,  in 
l^ngland  and  Wales,  and  of  this  number  there  were  137,490  dic'd 
within  the  first  year  of  existence,  which  is  nearly  ona  qaayter  of  tho. 
whole  nuoLher  of  deathn. 

AVith  a declining  Birth  Rate,  this  state  of  things  becomes  very 
serious. 

There  can  he  no  doubt  that  the  great  cause  of  mortal  it  y among 
infants  is  parental  carelessness  and  neglect— exposure  to  cold,  irregular 
hours  of  rest,  improper  food,  indisposition  of  mothers  to  suckle  their 
own  children,  artificial  foods,  and  the  very  impure  atmosphere  of  the 
houses  wdiere  slovenliness  and  dirt  exist. 

That  horrid  thing,  known  as  the  feeding  bottle,  and  the  indiaiubber 
teat,  have  a great  deal  to  answer  for. 

Breast-fed  infants  are  always  stronger,  healthier,  and  more  vigorous 
than  artificially-fed  children. 

In  a certain  Borough  Town,  not  particularly  noted  for  its  salubrity, 
there  were  957  breast-fed  children,  and  only  20  of  them,  or  about  2 per 
cent.,  were  delicate. 

There  is  a tendency  in  these  days  to  shirk  the  responsibilities  of 
motherhood.  Good  mothers  desire  their  children  to  be  strong,  and  she 
nurses  and  nourishes  her  balcy,  and  she  not  only,  by  so  doing,  jcromotes 
the  health  of  her  own  child,  but  she  knows  more  of  the  joys  of  mother- 
hood than  those  who  neglect  iheir  duties,  and  the  residt,  in  most  cases, 
is  a grenving  and  lasting  allection  of  the  oilspring  for  the  mother. 

The  Local  Government  have  this  year  introduced  a new  Table  V.  for 
the  Medical  Ollicer  of  Health,  to  give  Returns  of  Deaths,  in  weeks  and 
months,  of  all  children  who  die  within  the  first  12  months  of  their 
existence. 

The  Rate  per  thousand  of  Deaths  of  Infants  under  1 year  of  age  is, 
for  the  Rural  District  of  Helper  for  1905,  91 ’99  per  thousand. 

This  Infant  Death  Rate- is  fairly  good,  but  it  should  be  reduced. 

lable  1.  shows  that  the  average  rate  of  Infant  Mortality  during  the 
last  10  years,  1895-1904,  is  115'09  per  thousand. 
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Birth  and  Death  Rates. 


Of  late  years,  in  most  countries,  the  Birth  Rate  lias  been  gradually 
getting  less,  but  it  is  a fact  that  the  Oeath  Rate  also  decreases. 

In  the  last  30  years,  the  population  of  England  and  Wales  has 
increased  by  ten  millions,  and  it  is  said  the  gross  mortality  is  less  to-day 
than  it  was  then. 

GO  years  ago  the  average  duration  of  life  was  about  30  years. 

According  to  recent  Life  Tables,  it  is  now  49  years. 

In  1904,  the  Birth  Rate  for  the  Belper  Rural  District  was  28-0  per 
thousand. 

For  this  year,  1905,  the  Birth  Rate  is  25‘30  per  tliousaud,  and 
Table  I.  will  show  this  1905  Birth  Rate  to  be  the  Lowest  Birth  Rate 
for  the  last  10  years. 

The  10  years’  average  Birth  Rate  is  29 '01  per  thousand. 

Table  11.  shows  tliat  the  Birth  Rates  in  two  of  the  parishes  are  very 
high  in  proportion  to  their  populations,  viz. — 

Horsley  Woodhonse  ...  40'00  per  thousand. 

Kilbourne  ...  ...  38‘93  ,, 

The  Birth  Rate  is  lower  in  France  than  in  any  other  country  we 
know  of. 

In  1903  the  Birth  Rate  in  England  and  Wales  was  27'9  per  thousand, 
and  was  the  lowest  Birth  Rate  on  record.  In  1905  it  was  27'2  per 
tliousand. 

Speaking  of  the  preservation  of  Infant  life,  I think  Life  Assurance 
sliould  not  be  so  readily  available.  I have  heard  that  in  France  no 
Insurance  on  a Life  can  be  etlected  under  10  years  of  age. 


Dairies  and  Cowsheds. 


The  number  on  the  Register  is  now  143,  and  visits  of  inspection  have 
been  regularly  made. 

Several  improvements  and  alterations  have  been  effected  during  the 
year  1905, — abolition  of  drains  in  dairies,  and  new  floorings,  new  cooling 
houses  outside  the  farm  homesteads,  and  re-construction  of  drainage  in 
the  farmyards  and  cowhouses. 
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Wlieu  any  cases  of  Infectious  disease  exist  on  tlie  dairy  farms,  tlie 
strictist  injunctions  are  given  to  secure  the  j)urity  of  tlie  milk  supply. 

I’ersons  who  are  in  any  way  near  the  patient  in  the  household  are  not 
allowed  to  milk  the  cows,  or  in  any  way  tu  touch  the  milk  vessels.  In 
cases  where  there  is  not  ample  room  for  isolation,  they  are  removed  to 
the  Isolation  Hospital,  and  any  structural  defects,  not  noticed  above,  are 
imnifaliately  attended  to,  witli  a view  to  remedy.  The  water  supply 
receives  special  attention.  Every  year  witnesses  gradual  improvements 
which  make  for  public  safety. 


Scavenging. 


This  is  carried  out  in  the  jiarishes  of  Duffield,  INIilford,  Darley  Abbey, 
Kilbourne,  South  Wingfield,  and  partially  at  Quarndon. 

There  can  be  no  doubt  this  is  a very  imjiortant  part  of  good  sanitary 
work,  and  will  have  to  be  eventually  adopted  in  certain  other  jiarishes. 
In  small  populations,  living  in  scattered  areas,  the  exjienso  would  be 
deterrent ; but  it  is  evident  that  the  jieriodical  removal  of  all  accumula- 
tions of  dirt,  filth,  and  house  refuse,  not  only  heljis  to  jmi'ify  the  sur- 
rounding atmosjihere,  but  incidcates  a good  lesson  of  instiuction  in 
cleanliness. 

I try  to  induce  persons  to  burn  the  greater  jnrt  of  house  refuse  on 
their  house  fires,  instead  of  putting  it  in  their  ashjiits,  or  in  heajis  on 
the  premises. 


Disinfection. 


I his  is  sytematically  carried  out  at  once,  when  the  jiatient  is  removed 
to  Ilosjiital,  and  in  other  cases  where  the  jiatient  has  recovered  from 
illness. 

In  some  cottages  very  young  children  take  Dijditheria  or  Scarlet 
lever,  the  jiatient  is  kejit  downstairs  in  the  living  room,  jiartly  for  the 
convenience  of  those  in  attendance,  and  jiartly  because,  in  some  cases,  a 
fire  cannot  be  had  in  the  liedroom. 

In  such  cases  Disinfeotion  is  managed  in  the  best  way  jiossible,  and 
by  .sci'ulibing  and  scouring  lloors  with  dilute  solutions  of  Disinfectant 
jirejiarations,  and  the  carelul  washing  of  all  linen,  and  other  articles, 
tliat  can  be  .so  treated. 
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IVoparations  of  Sulphur  and  Rormalin  are  the  materials  generally 
used  ill  cases  where  the  iiifecied  room  or  rooms  can  be  properly  purilied. 


The  Closing  of  Schools. 


jNleasles  has  been  epidemic  in  the  following  parislies,  and  the  Scliools 
have  been  closed  in  consequence  for  various  periods,  generally  one  month, 
which  has  had  to  be  extended  in  one  or  two  cases  ; Quarndon,  Allestree, 
Turnditch,  Denby  (Smithy  Houses),  Mugginton,  South  Wingfield,  Ked- 
leston,  Kirk  Langley,  Harley  Abbey,  Peiitrich,  Crich,  Fritchley,  Ilazle- 
wood,  Kilbourue,  Horsley  Woodhouse,  and  Holloway. 

In  the  cases  of  Turnditch  and  Kirk  Langley,  the  Schools  have  been 
closed  on  two  different  occasions  for  Scarlet  Fever  at  Kirk  Langley,  and 
for  Measles  and  Scarlet  Fever  at  Turnditch. 

All  these  Schools  have  been  disinfected  by  Inspector  Bould,  who  in 
such  cases  had  to  work  very  hard,  as  School  Disinfection  is  much  more 
laborious  than  House  Disinfection. 

These  Schools  were  also  cleansed  by  the  Authorities  with  Disinfectant 
solutions — the  floors,  desks,  forms,  etc. 

I have  not  closed  any  of  the  Schools  on  my  own  initiative,  but  always 
at  the  recpiest  of  the  School  Authorities,  who  have  furni.shed  me  with 
statistics  of  the  absentees  from  the  schools,  either  suffering  from  INfeasles, 
or  residing  at  infected  houses  where  the  disease  existed. 

Let  us  hope  that  the  disease  will  have  infected  all  the  children  who 
were  suscejitible,  so  that  we  shall  be  troubled  no  more  with  IMeasles 
epidemic,  especially  in  these  parishes,  till  another  generation  of  un- 
protected or  susceptible  children. 


Public  Works. 


The  measures  to  be  taken  for  the  Public  Water  Supjily  for  Smalley, 
Horsley,  Horsley  WWodhouse,  Denl)y  Parish,  and  Killiourne,  are  still 
under  discussion,  and  I presume  eventually  the  negotiations  with  the 
Ilkeston  and  Heailor  Whiter  Board  will  result  in  a very  needful  and 
necessary  sujiply  of  water  to  the  above  parishes,  which  have  so  long 
suffered  from  the  quality,  as  well  as  the  quantity  of  their  present 
drinking  water. 
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Samples  of  drinking  water  are  regularly  submitted  to  the  County 
Analyst  from  various  parishes,  when  considered  necessary,  and  over 
60  houses  liave  had  water  laid  on,  from  the  pid)lic  mains,  in  Cricli, 
Rutlield,  Holbrook,  Pentrich,  and  South  WingHeld. 

The  Sewerage  question  for  Duffield  is  still  under  the  consideration  of 
the  Council,  and  the  Engineer  appointed  for  the  purpose  of  carrying  out 
the  proper  plans. 

The  Parish  of  Mack  worth  is  still  without  a jiroper  water  siqiply,  and 
1 am  afraid  so  small  a parish  will  have  to  await  the  conq)letion  of  the 
Derwent  Valley  Water  Scheme,  to  enable  it  to  be  supplied  from  the 
Borough  of  Derby.  There  seems  to  be  no  sulticient  supply  of  water 
from  any  other  source,  as  what  was  hoi)ed  couhl  be  had  from  a spring 
known  as  Bowbridge,  proved  to  be  inadequate  fur  such  a purposi;,  and 
the  cost  of  any  other  scheme,  e.\ce])t  that  of  the  Derby  supply,  would 
be,  in  such  a small  paiish,  quite  prohibitory. 


New  Houses. 


Your  Surveyor,  Mr.  Cordon,  has  kindly  furnished  me  with  the 
following  list  of  New  Houses  erected  in  the  following  [)arish«,‘s  during 
the  year  1905  : 

Crich  ... 

Darley  Abbey 
J )enby  ... 

Duliield 

Horsley  Woodhou.'^e 
Kilbourne 
Kirk  Laimlev 

O »' 

Total 


There  are  several  additions  made  to  houses,  and  within  the  space  of 
two  or  three  mouths  there  will  be  some  18  or  19  houses  ready  for  occu- 
pation at  Duliield,  not  included  in  above. 


5 houses. 
1 „ 

7 „ 

13  „ 

•) 

^ J) 

5 „ 

1 )) 


37  houses. 


This  concludes  my  Report  for  the  year  1905. 

As  before  mentioned.  Table  V.  will  be  found  to  be  a New  Table, 
reijuired  by  the  Local  Government  Board  the  firc^t  lime  for  1905. 


Sanitary  Rkport. 
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Tlie  Report  genornlly  will  show  a great  deal  of  sanitary  work  done, 
and  visits  of  ins])ection  made. 

Almost  all  the  Infectious  cases  have  been  visited  by  me  personally,  at 
the  time  of  notification,  except  when  more  tlian  one  case  at  a time  has 
been  notified.  In  such  cases  I w’rite  the  Inspector  to  visit  at  once, 
while  I visit  in  another  direction,  and  afterwards  I repeat  the  visit 
made  by  Insi)ector  Bould. 

I made  sj^ecial  reference  to  the  epidemic  of  Measles  in  the  Report, 
which  was  rife  in  so  many  villages  at  all  points  of  the  com])ass,  and 
which  compelled  so  many  schools  to  be  closed.  I should  say  there  have 
been  many  humlreils  of  Measles  cases  in  these  villages. 

I again  express  my  thanks  for  assistance  rendered  to  me  by  the 
Council  and  their  Clerk,  and  I must  be  allowed  to  make  special 
reference  to  Inspector  Rould  as  a valuable  officer  and  an  excellent 
coadjutor. 

I remain.  Gentlemen, 

Yours  obediently, 

KDAVARl)  GAYLOR, 

Fi'Jiruartj  is/,  1900.  Medical  Officer  of  Ilcjdfh. 


Factory  and  Workshops  Acts. 

The  duties  in  connection  with  the  above  Act  have  been  carried  out  as 
usual,  and  the  following  is  a short  summary  of  the  work  done. 

There  are  now  55  AYorkshnps  on  the  Register,  3 being  added  during 
the  year  1905. 

A large  proportion  of  the  above  Workshops  are  merely  domestic 
M'orksliops,  and  in  the  thinly  populated  villages  consist  mostly  of  home- 
worker.'^, members  of  the  same  family. 

93  visits  of  inspection  have  been  made  at  various  times.  There  is  no 
attempt  or  disposition  to  resist  com[)liance  with  the  Act,  and  the  parties 
very  readily  carry  out  the  recpiirements. 

A few  verbal  instructions  were  given  as  to  cleansing  the  premises. 

There  have  been  3 cases  of  Infectious  disease  in  outworkers’  premises, 
and  the  employers  have  been  notified  of  the  fact. 

Notices  have,  been  complied  with  in  regard  to  defective  closet,  venti- 
lation and  light,  lime-washing,  and  repairing  floor. 

EDWARD  GAYLOR,  Medical  Officer  of  Health. 

WILLI  AIM  BOULD,  Iii.'^pecfur  of  Nuisances. 
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Table  1. 

Vital  Statistics  of  the  Whole  District  during-  1905  and 

previous  years. 

JiKLl^ER  RURAL  DISTRICT. 


Population 
estimated  to 
middle  of 

IlIETHS. 

Deaths 

Deaths 
at  u]i  neres. 

YEAR. 

Bute 
per  1000. 

4 

1 

each  Year. 

2 

Number. 

3 

Number. 

5 

Rate, 
per  1000. 

6 

Number. 

7 

Rate 
per  1000. 

8 

1895 

21755 

701 

32-00 

83 

113-45 

358 

16-13 

1896 

22191 

! 691 

30-80 

60 

85  66 

275 

12-28 

1897 

22513 

657 

29-43 

96 

146-69 

327 

14-03 

1898 

23096 

658 

28-29 

75 

104-23 

298 

12-19 

1899 

23453 

j 657 

27-16 

88 

132-25 

317 

13-09 

1900 

23642 

. 608 

29-45 

70 

122-70 

321 

13-10 

1901 

22555 

1 672 

29-48 

90 

134-32 

287 

12-21 

1902 

22726 

658 

28-83 

77 

117-02 

292 

12-69 

1903 

22951 

612 

26-66 

60 

98-63 

264 

11-50 

1904 

23064 

546 

28-00 

62 

95-97 

300 

13-00 

A verages  1 

for  years  -j 

1895-1904  ( 

22794 

656 

29-01 

76 

115-09 

303 

13-02 

1905 

23201 

587 

25-30 

54 

91  99 

286 

12-32 

Area  of  District  in  acres  (exclusive  of  area  covennl  by  water),  51,589. 

Total  population  at  all  age.s,  22,477  \ 

Xuinber  of  inliabited  houses,  4,529.  ' At  Cen.sns  of  1901. 

Average  number  of  persoiivs  per  liousc,  4-9G.  j 

EDWARD  GAYLOR, 

Meih'raf  ()[}iri>r  af  Ill'll/ fh. 
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Table  2. 


Populations,  Birth  Rates,  and  Death  Rates  in  each  Parish 

for  the  year  1905. 


PARISHES. 

Popu- 

lation. 

Birth 

Rate. 

1 )eat]i 
Rate. 

Mean 

1 )eatli 
Rate  for 
5 years. 

Ahlerwasley 

350 

17T4 

11-42 

8-57 

A lie' tree 

595 

26-88 

23-52 

15-48 

Ashleyhay 

185 

16-21 

10-81 

7-59 

Crich 

3U1 

24-83 

13-05 

13-37 

Dai'ley  Abbey 

928 

22-62 

7-54 

9-31 

1 )enby 

1801 

22-76 

9-99 

10-79 

Dethick,  Lea,  and  Ilollowav  ... 

1340 

20-14 

1 3-43 

11-87 

Duffield 

2019 

26-74 

11-39 

10-82 

Ilazlewood 

401 

9-97 

12-46 

16-39 

Holbrook 

1198 

19-19 

14-19 

12-11 

Horsley 

325 

24-61 

6-15 

12-46 

Horsley  Wocdhoiise 

1200 

40-00 

20-00 

15-67 

Idridgehay  and  Alton 

275 

25-45 

14-54 

13-13 

Kedleston 

112 

8-92 

17-85 

7-11 

Killioiirne 

1618 

38-93 

7-41 

12  91 

Kirk  Langley 

561 

35 -65 

14-26 

9-50 

idack  worth 

238 

16-80 

21-00 

12-62 

IMarkeaton 

203 

9-85 

4-92 

9-83 

Alapperley 

496 

24-19 

16-12 

18-22 

Milford 

1113 

21-56 

11-68 

13-28 

iMorley 

344 

14-53 

11-62 

8-56 

Pentrich 

300 

23-33 

3-33 

11-57 

Quarndon 

426 

.30-51 

16-43 

10-71 

Ravensdale  Park... 

46 

. . . 

« . . 

13-04 

Shottle  and  Postern 

427 

25-76 

7-02 

11 -.34 

Smalley 

1118 

27-72 

12 -.52 

11-90 

South  Wingfield  ... 

1633 

26-94 

14-08 

15-48 

Turnditch 

241 

24-89 

12-44 

12-58 

Weston  Lbiderwood 

379 

18-47 

2-63 

7-46 

Windley 

188 

5-31 

10-63 

12-84 

Total  Birth  Rate  for  tlie  year  1905,  25- 30  per  1000. 

Total  l)eath  Rate  fOr  the  year  1905,  12'32  per  1000. 

EDWARD  GAYEOR, 

Medical  0 finer  of  Healih. 
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Isolation  Hospital  at  Heage,  just  over  Helper  bouiulary. 
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Table  4. 

Causes  of,  and  Ag-es  at,  Death  during-  year  1905,  in  the 
Helper  Rural  District. 


J>patlis  in  or  beloiigiiig  to  whulo 
District  !it  subjuincd  agos. 


1 

i o 

ir! 

— yj 

CAUSES  OE  DEATH. 

1 1 

- C'l 

1 " Sj 

1 z c: 

1 ^ o 

1 

1 

CT 

^ r-( 

S 

!o 

jCM  n 

CO  ^ 

1 

1 

2 

3 

4 

5 

G 

7 

8 

Small  Pox 

Measles 

5 

3 

2 

... 

1... 

Scarlet  Fever 

1 

1 

' 

Whooping  Congli 

6 

1 

3 

Diphtheria  and  JMenibranous  Croup 
Croup 

9 

3 

5 

1 

(Typhus 

Fever  4 Enteric 

... 

• • 

[(3ther  continued 

Epidemic  Iniluenza 

2 

1 

1 

Cholera 

Plague 

... 

... 

... 

Diarrhnea 

2 

1 

1 

Enteritis 

12 

r- 

i 

2 

1 

1 

1 

Puer  petal 

Eyrsipelas 

Other  septic  diseases  ... 
l^lithisis 

17 

... 

1 

2 

13 

1 

Other  tultercular  diseases 

12 

5 

1 

2 

2 

o 

Cancer,  malignant  disease 

27 

15 

12 

ProncJiitis 

31 

5 

3 

G 

17 

I’neumonia 

Ideurisv 

10 

4 

2 

1 

1 

2 

Othei'  diseases  of  Respiiatory  cn-gans 
Al(toholism  | j 

Cirrliosis  of  Eiveri  "■  '"i 

2 

... 

2 

... 

Ahmereal  Diseases 

Premature  hirtli 

5 

5 

... 

1 

... 

■■ 

... 

Disea.ses  and  accidents  of  partitrition 

1 

1 

Heart  diseases 

28 

2 

1 

2 

9 

14 

Accidents 

6 

1 

1 

4 

Suicides  ....  . ! 

1 

1 

All  other  causes 

109 

24 

7 

5 

24 

49 

All  causes 

286 

7)4 

25 

18 

13 

79 

97 

Sanitary  Report. 
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Table  5. 

KUR.\L  DISTRICT  OF  BELPER. 

Infantile  Mortality  during  the  year  1905. 

Deatlis  from  stated  Causes  in  Weeks  and  Mouths  under  1 Year  of  Age. 


CAUSE  OF  DEATH. 

Under  1 week.  I 

1-2  Weeks. 

2-3  Weeks.  1 

3-4  Weeks. 

'Total  under 

1 Month. 

1-2  Months.  1 

CC 

-C 

o 

3 

:c 

3-4  Months.  1 

4-5  Months.  I 

5-6  Months.  I 

6-7  Months.  I 

7-8  Months.  I 

-C 

.4.3 

r-> 

0 

X 

9-10  Months.  I 

10-11  Months.  1 

11-12  Months. 

Total  Deaths 

under  1 Year. 

All  Causes — 

Certified 

2 

1 

Uncertified 

2 

1 

1 

1 

4 

Common  Infectious  Diseases  — 

Snirt.ll-pnY  . . 

rihiolcpn-pnY  . . 

Measles 

Scn.rlpt.  T^pvpv  . . 

■■ 

Whnnninfr  P.niKrh  . . 

2 

1 

2 

1 

3 

1 

Diarrhnial  Diseases — 

Enteritis  (not  Tuberculous) 
Gastritis,  Gastro-  1 

intestinal  Catarrh ) 
IVastiuj)  Diseases — 

Premature  Birth 

1 

1 

1 

1 

1 

1 

5 

1 

G 

1 

1 

2 

Atrophy,  Debility,  ] 

Marasmus  )’ 
Tuberculous  Diseases — 

5 

1 

2 

2 

10 

' 

3 

1 

1 

1 

. . 

4 

2 

3 

1 

Tuberculous  Peritonitis  : 1 
Tabes  Mesenterica  j 
Other  Tuberculous  Diseases 

2 

1 

1 

Meningitis  ' 

(uot  Tuberculous)  j 

1 

1 

1 

1 

1 

2 

2 

4 

1 

1 

1 

1 

1 

2 

4 

12 

1 

3 

3 

1 

2 

3 

6 

1 

4 ' 3 

19 

3 

5 

3 

..'5 

35 

hural  District  of  helper.  Population  (estimated  to  middle  of  1905),  2-3,201. 
hirths  in  the  year  : legitimate,  587  ; illegitimate,  Ko  Record. 

Deaths  from  all  Causes  at  all  Ages,  280. 


EDWARD  G.WLOR,  Medical  Officer  of  Health. 
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Report  of  Inspector  of  Nuisances. 


DuI'KIELI),  Derrv, 

24fJi  January,  190G. 


TO  THE  CHAIRMAN  AND  .MEMDERS  OF  THE  BEL.PER 


RURAL  DISTRICT  COUNCI  I.. 


Gentlemen, 


I have  the  Iioiiour  to  present  luy  Annual  Report  for  the  year  1905. 

I have  inspected  1335  hon.'^es  and  promises  for  the  detection  of 
nuisances.  Tlie  visits  to  Dairies,  Cowsheds,  Slangliter-liouses,  etc., 
appear  under  the  headings  to  which  they  refer. 

The  total  number  of  written  notices  servinl  was  138,  of  which  87  were 
informal. 


Numerous  verljal  cautions  were  given  for  minor  ollences,  and  infringe- 
ments of  Byelaws  and  Regulations. 

A great  deal  of  structuial  work  has  Ijeen  done  under  verbal  notices. 

A summary  of  sanitary  work  carried  out  is  given  at  the  end  of  the 
Re[)ort. 


When  a Notice  has  Ijeen  served  for  the  re-drainage  of  premises,  1 have 
mideavoured  to  inspect  (and  to  test  wdiere  practirabh-’)  tlie  drains  before 
being  covered  u]).  In  this  I liave  not  always  l)e(*n  successful,  owing  to 
th(>  area  of  the  Itistrict,  and  the  distance  apart  of  some  of  the  jobs. 

Under  the  Petroleum  Acts  and  Regulations  1 have  visited  the 
])remises  to  which  they  apply,  and  ascertained  that  all  necessary  ju'ecau- 
tions  are  taken  to  prevent  danger  to  the  jiublic. 

1 he  visits  to  the  twenty-nine  ])arishes,  exclusive  of  Duilield,  are  given 
below  : 


Alderwasley 

Allestree 

Ashleyhay 

Crich 

Dailey  Abbey  ... 

Benby 

Dethick,  Lea,  and  Holloway 
Hazlewood 


3 

Kirk  Langley 

99 

18 

Mack  worth  .. 

8 

1 

Markeaton  ... 

3 

17 

Mapperley  ... 

19 

(1 

IMilford 

8 

5 

Morley 

•) 

7 

Pentrich 

1 

(fnardon 

10 
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Holbrook  ...  ...  30 

Horsley  ...  ...  1 

Horsley  'Wooclliouse  ...  4 

Idridgehay  ...  ...  2 

Kedleston  ...  ...  1 

Kilbourne  ...  ...  18 


Ravensdale  Park 

0 

S bottle 

o 

Smalley 

10 

South  Wingfield 

18 

Turnditch 

12 

Weston  Underwood 

4 

AVindley 

G 

Dairies,  Cowsheds,  and  Milkshops. 


Since  1904,  alterations  have  been  made  to  the  Register. 

Cowkeepers,  Dairymen,  etc.,  Registered  ...  15 

,,  ,,  struck  off  Register  ...  2 

,,  ,,  now  on  Register  ...  148 

Visits  of  Inspection,  89. 

All  structural  defects  that  have  been  remedied  appear  in  the  summary 
under  the  particular  heading  to  which  they  belong. 

Infrin"'Cinent.s  C'f  Regulations  are  also  noted. 

O *• 


Disinfection. 


Where  patients  suffering  with  Diphtheria,  Scarlet  Fever,  etc.,  have 
been  removed  to  Hospital,  or,  when  nursed  at  home,  have  recoverecl, 
the  infected  rooms  and  bedding  have  been  disinfected  witli  Suli)hur  or 
Formalin.  In  Small  Pox  ca.ses  the  infected  bedding  and  other  articles 
have  been  destroyed,  and  the  persons  to  whom  they  belong  compensated. 

Two  lots  of  bedding  and  clothing  were  sent  to  the  Infectious  Hospital 
to  be  di.sinfecteil  in  the  apparatus. 
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Sanitary  Kkport, 


Police  Court  Proceedings. 


Comi»l.iint. 

Rc'sult. 

Defective  drain  pa.ssing  under  a 
house.  Siidc  waste-pipe  con- 
nected direct  to  drain,  and 
badly  constructed  closet. 

AVork  done  by  your  Authority 
under  Magistrates’  Order. 

Costs  of  work  and  legal  expenses 
recovered. 

Scavenging. 


Tins  work  is  being  carried  ont  satisfactorily  in  Darley  Abl)ey, 
Duffield,  Milford,  and  vSonth  Wingfield.  At  Killxrurne  the  Contractor 
has  by  no  means  done  his  work  properly. 

The  system  at  Cuarndon  might  with  advantage  be  extended  to  the 
removal  of  nightsoil  and  ashes,  and  not  menly  old  pots,  tin.s,  etc.,  as  at 
present. 

Again  it  is  my  duty  to  call  your  special  attention  to  the  nece.ssity  of 
adopting  a system  for  the  Township  of  Dethick,  Lea,  and  Holl()way. 
This  ought  not  to  be  delayed  any  longer,  as  some  of  the  .sanitary 
conveniences  are  in  a bad  state,  and  the  people  have  nowhere,  to  depodt 
the  contents  of  jiails  and  ashjiits. 


Slaughter-houses. 


1 here  is  a markeil  improvenumt  in  the  observance  of  the  Slaughter- 
house Byelaws.  Lime-washing  "has  l)een  done  n-gularly,  ami  the 
prcunises  generally  kept  in  a c leanly  condition. 

Several  structural  improvements  have  also  been  made,  and  two  an' 
now  I'cceiving  attention,  the  licences  having  l)een  refused  until  the 
work  is  done. 
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Applications  for  Licences  ...  ...  2 

,,  „ refused  ...  ...  2 

Notices  of  change  of  Occupier  ...  ...  2 

Slaugliter-houses  on  Register  ...  ...  37 

„ ,,  ,,  in  use  ...  29 

Visits  of  Inspection  ...  ...  ...  138 


A circular  letter,  re  Anthrax,  issued  by  the  Board  of  Agriculture,  has 
been  sent  to  each  occupier  of  Slaughter-houses. 


Unsound  Food. 


The  following  were  seized  and  destroyed  : 

1 Carcase  of  B<;ef. 

1 Cow’s  Liver. 

57  lbs.  A p] ties. 

60  ,,  Beef. 


Analysis  of  Water. 

Eleven  samples  of  water  have  been  submitted  to  the  County  Analyst 


Particulars  are  here  briefly  given  : 


Parish. 

Analyst’s  Re|)ort. 

Result. 

South  Wingfield 

Unfit  for  drinking 

Public  supply  laid  on. 

S’  )J 

5 5 5 5 

Fit  for  use 

5 5 5 5 

No  fuither  action. 

Crich 

55  • • 

55  • • • 

55  * • * 

Susiiicious 

55  • * * 

5 5 5 5 

Notice  served. 

Public  supply  laid  on. 

55  • • • 

55  • 

,, 

lit  tor  use 

•5  55 

No  further  action. 

55 

Unfit  for  drinking  ... 

Notice  served. 

Duffield 

Fit  for  use 

No  further  action. 

Holloway 

Suspicions 

Notice  servetl. 

o4 
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Public  Water  Supply. 


Notices  liave  been  served  re({uiriiig  the  owners  of  premises  to  lay  on 
a supply  of  water  from  your  Council’s  mains,  and  the  following  have 
been  complied  with  : 


At  Crich 

28 

,,  Duliield 

2 

,,  Holbrook  ... 

21 

,,  I’entrich  ... 

1 

,,  South  Wingfield 

11 

Total  ...  G6 


Summary  of  Nuisances  abated  and 
Defects  remedied. 


Accumulation  of  refuse,  etc.,  removed. 
Animal  nuisances  stopped... 

Ash  receptacles  provided  ... 

Ashpits  repaired 

Closets  cleansed  and  limewashed 
,,  re})aired 

,,  })rivies  converted  to  W.C.s 
))  ))  M pails 

,,  additional  provided 

Drains,  new,  provided 

,,  cesspools  constructed 

,,  relaid 

,,  trap]ied 

,,  unstopped 

,,  disconnected 

,,  inspection  chambers  constructe 

houl  dit(;hes  and  pools  cleansed  otd. 
Houses  re-ix)(jfed 

,,  r(!-s  poll  ted  • ... 

,,  rejiaired 

,,  cleansed  and  purified 

,,  damp  courses  laid  on 

Overcrowding  stopped 


d 


0 

0 

.3 

12 

21 

■) 

8 

115 

15 

13G 

80 

21 

5 

20 

•) 

mJ 

0 

2 

3 

7 

0 

3 
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Smoke  nuisances  abated  ...  ...  ...  ...  0 

Urinals  re-constructed  ...  ...  ...  ...  1 

Water  cisterns  cleansed  ...  ...  ...•  ...  1 

,,  wtdls  cleansed  ...  ...  ...  ...  2 

„ pxiblic  supply  laid  on  ...  ...  ...  G6 

„ iniinps  repaired  ...  ...  ...  ...  () 

Yard  surfaces  paved  ...  ...  ...  ...  0 

Infringements  of  Byelaws — Cleansing...  ...  ...  0 

Dairies  and  Cowsheds  ...  8 

Slaughter-houses  ...  ...  8 

Nuisances  ...  ...  0 

Factory  and  Workshops  Act  ..  5 

Houses  closed  as  unfit  for  human  habitation  ...  ...  1 


Total  ...  582 


T again  desire  to  thank  your  Council  and  Officers  for  kind  as.sistance 
and  support  in  the  discharge  of  my  duties,  which  are  not  at  all  times 
quite  agreeable. 

I remain,  Gentlemen, 

Your  obedient  servant, 

WILLIAxM  BOULD. 


